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WHO’S WHO IN HYGEIA 


By not being very healthy, CALVIN T. RYAN 
found it possible to make the dream of 
his life come true: He had always 
wanted to go to Harvard University, 
which only became possible after a year 
in the World War and another year in 
soldiers’ hospitals and _— sanatoriums. 
Since then he has been teaching English 
at the Nebraska State Teachers College 
for twenty-five years, and he says he 
has worshiped more at the shrine of 
HyGetia than at that of Pegasus. All 
his interests center around health. His 
library on health books equals that of 
any physician in town, he claims. He 
is the author of “If You Don’t Keep Fit” 
on page 1088. 


JAMES FREDERICK ROGERS, M.D., a graduate in 
medicine and public health of Yale Uni- 
versity, has been consultant in school 
hygiene with the U. S. Office of Educa- 
tion for a number of years. He has many 
government publications to his credit, of 
which “What Every Teacher Should 
Know About the Physical Condition of 
Her Pupils” has been of special interest 
to classroom teachers. In 1936, Dr. 
Rogers was sent abroad as the repre- 
sentative of the United States to the 
First International Congress on Student 
Health Services at Athens, Greece, and 
to the International Bureau of Education 
at Geneva, Switzerland. 


NEIL T. McDERMOTT, M.D., graduated from 
Harvard Medical School in 1932. His 
training in psychiatry, neurology and 
medicine was obtained in Boston, New 
Haven and Cleveland. For the past two 
vears he has been instructor in medicine 
at Western Reserve University Medical 
School and assistant physician at the 
University Hospitals, where he also 
teaches psychiatry on the general medi- 
cal wards. 


ALRENA L. WELSH, Who tells how to “Teach 
Your Child to Relax” declares that she 
has always taken the responsibilities of 
motherhood seriously. At present, she 
gives twelve music lessons a week to her 
own children and much time to the dis- 
cussion of such subjects as “whether a 
‘fellow’ can do better playing in the back 
field or the line, and whether sisters 
should wear one another’s clothes.” She 
considers that she has the finest job in 


the land. 








HYGE 


THE HEALTH MAGAZINE 


Published and copyrighted, 1939, by the American 
Medical Association. Edited by Morris Fishbein, M.D. 


CONTENTS FOR DECEMBER 


COVER.... stu itigecenaicce cme GAMMA? cane tes in weep aA, i's pease a Se Steve Heiser 

WHAT ABOUT MEAT? —An Editorial.......................... eee 1062 
WHEN WINTER COMES —....... ccc ccc ence cceee Eugene F. Traub, M.D. 1064 
die he, er re Francis Ashley Faught, M.D. 1067 
THOUGH | HEAR NOT—A Poem....................... Esther Lee Carter 1068 
FUTURE PREDICTIONS..... Se Siero Seman ir na a eae ath a 1069 
PROTECTING YOUR CHILD’S HEART................ R. Earle Glendy, M.D. 1070 
IT WAS ONLY A SCRATCH!......... cuccveseccccccs MS Mattox Witer 6672 
THE HEALTH OF THE TEACHER............ James Frederick Rogers, M.D. 1075 
ADJUSTMENTS IN MARRIAGE: Il.............. Neil T. McDermott, M.D. 1078 
DWINDLIN’ HENRY —A Poem.......... ..Park Jerauld White Jr., M.D. 1082 
TE: WP GU 6 oie vce as OrnbesuyedsOnrnsekee Edward Z. Holt, M.D. 1084 
Pew Sew) BEEP FIT... 6icks ec ccewscen Calvin T. Ryan, M.A., M.Ed. 1088 
I MD is og ahs atsies bm a oink rele Herman M. Jahr, M.D. 109! 
YOUNG NEEDS—A Poem....... 7 ia in te vrate ce ae EE Virginia Brasier 1094 
THE STORY OF FOOD: II... Sets .E. F. Kohman, Ph.D. = 1095 
co a eer rer een re 1098 
Oe I Te IN. 68 Sas noses ec ve vesls ons eee Sars W. W. Bauer, M.D. 1100 


WONDER STORIES OF THE HUMAN MACHINE: Ill..................... 
sig tata cates ace: erste teats a iad George A. Skinner, M.D. 1103 


HIGHEST HONORS.. “id S. R. Winters 1107 
eB errr rr rere Alrena L. Welsh = 1108 


Ee eee ere ere Editha L. Watson 1110 
THE WEATHER AND YOUR WEALTH. ....~...6....55. W. A. Sommerfield 11/4 
GRANDMOTHER’S GIFT —A Poem.................... Vera Blood Fletcher’ (Ji/6 
FOODS AND NUTRITION 

Vitamin D Milk......... Er taal /otatiete ateined wana maar ee S ties 1119 

Secrets from a Dixie Kitchen................. .Harriet Acheson Koch 1123 
NED oes d5 se dale noieess Serre eee nick eee 1127 
QUESTIONS AND ANSWERS.... ea Pe Secrecy ai err 1130 
oo Pee errr peta tina sale eee Sere gotten eit 1134 
CHILD CARE 

Hollywood Husky....... ....... a ie ......Louise Price Bell 1137 

Discipline and Obedience........... pidictetaue ool William |. Fishbein, M.D. 1138 
MEDICINE IN THE NEWS — Radio Announcement....................-... 1142 


TEACHING HEALTH 
Christmas Vacation..... See ss: ..J. Mace Andress, Ph.D. 1143 
“Guard Your Health’ — A Play....Helen M. Smith and Effie G. Bathurst 1144 


Helping Hard of Hearing Pupils.................. Louise M. Neuschutz 1145 


New Motivations in Teaching... ... Teer eae ....Jean V. Latimer 1147 
MEDICAL HNEWS OF THE TWGNTM.... 26. vccccicccccs: Fate pala Senate 1152 


HYGEIA, The Health Magazine, is published monthly by the American 
Medical Association, 535 N. Dearborn Street, Chicago, Il. Yearly subscrip- 
tion price, $2.50; for foreign postage add 75 cents. Single copies, 25 certs. 
Volume 17, Number 12. Entered as second-class matter March 21, 1923, at 
the postoflice at Chicago, II1., under the Acts of March 3, 1879. Acceptance 
for mailing at special rate of postage provided for in Section 1,103 Act 0! 
October 3, 1917, authorized March 21, 1923. Printed in U.S.A. 
Unsolicited manuscripts will be considered by the Editor but must be 
accompanied by a stamped self addressed envelop to insure return i! 
rejected. Manuscripts should be typewritten, double-spaced, and the oris- 
inal, not the carbon copy submitted. All rights reserved. 


DECEMBER 1939 Vol. 17 No. 12 


a re ee ee Sena eel 


~ 


D 











December 1939 





















. a 

a fine, full chest... 
From the first few weeks, thousands of 
healthy babies get Squibb’s Cod Liver 
Oil which provides Vitamin D....so 
necessary in building a fine, full chest, 
a strong back. Is your baby getting 
enough of this important vitamin? 
Start now and give him Squibb’s Cod 
Liver Oil regularly every day. 











L. A 
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Lrowneup posture 


eeeer 


ona straight, strong back. Help your baby build 


a sturdy back during those first important 


months. See that he gets plenty of Vitamin D 


Because sunshine, alone, may not insure a de- 


pendable supply, it’s wise to start now giving 
Squibb’s Cod Liver Oil. 


lags hile thi 


help your baby stand right, walk right. The min- 


erals he gets in his food can't go to make sound 


bones without Vitamin D. Because sunshine of- 


ten doesn't supply enough, give a good cod liv- 


er oil like Squibb’s right now, when bad 


weather, clothing, smoke and fog prevent sun- 


shine from reaching his body. 







Vitamins guarded! You get what you pay for... .Squibb’s Cod Liver Oil supplies a second very important 
factor — Vitamin A. This promotes growth and aids in establishing resistance of the body to infections in gen- 
eral... if baby’s regular diet does not provide enough and his body reserves of this factor are exhausted. Squibb's 
Cod Liver Oil contains more than twice as many Vitamin A units and three times as many Vitamin D units 
as a cod liver oil which just meets the minimum requirements of the U.S. Pharmacopeia. It is an economy 
to buy Squibb’s. Get it today... The priceless ingredient of every product is the honor and integrity of us maker 


SQUIBB’'S Cod-Liver Oi 
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LETTERS FROM Readers 


Praises for a Hospital 
To the Editor: 

Just finished reading “Intern’s 
Return” in the September issue of 
HyGeia. I do appreciate the oppor- 
tunity of being able to subscribe to 
this splendid publication at so rea- 
sonable a price. Next to the publi- 
cations of our own Lutheran faith 
this is my most treasured reading 
material. I enjoy every bit of it 
from cover to cover. 

Bul especially was I attracted to 
this article because it made such a 
complete picture of the Milwaukee 
Hospital and of Rev. Fritschel. To 
us this place signifies a place of 
beauty and of comfort, truly a gift 
of God to mankind. Next to our 
church this is indeed a sanctuary 
to be held in the highest honor and 
esteem. 

Despite the fact that we 
fatherless and Mother was in finan- 
cial difficulties, on the many occa- 
sions we have had to go there, we 
were given the very best of care. 
I can’t ever say enough in praise 
for all those kind people, including 
our doctor, for all they did for us 


were 


there. I received attention and care 
as if I were a millionaire. They 
were with me every minute, and 


we could not afford a private nurse 
either. Those nurses, the interns 
and our own doctor will always 
remain as the dearest friends to us. 
Though we may never see some of 
these persons again, we hope God 
will bless them in countless ways 
for all their untiring efforts in our 
behalf. And may God also bless the 
efforts of all those of the medical 
profession who have the welfare of 
man at heart, whose unselfish efforts 
and kindness serve mankind in so 
many countless ways, to alleviate 
suffering and misery and make 
life here more enjoyable and com- 
fortable. 

Nothing I could ever do or say 
would ever fully express our ap- 
preciation for our doctor and the 


hospital, for Rev. Fritschel, the 


nurses and all those who work with 


them. I hope some day, we may 
be better situated financially than 
we are now, and you may be 
sure that nothing would make us 
happier than to be able to do some 
act of kindness for those who have 
done so much for us. 

If ever there was a person who 
deserves a medal and the best there 
is in life, our own doctor does. 
We can’t ever pay him in dollars 
and cents for all he has done for us. 
I hope some day we can show him 
our appreciation in full, but so far 
it seems this privilege has been 
denied us. His untiring efforts and 
kindness towards us and all the 
benefits we derived from his skill, 
are dearer and more precious to 
us than any other gift that money 
could buy. 

Could you tell me, is the Mil- 
waukee Hospital the one you wrote 
about in HyGeIa? 

Mrs. WILLIAM E, DOEHLING 
Milwaukee 
>> The name of the hospital was not 
mentioned in the article because it 
is not the only high grade hospital 
in Milwaukee where conditions are 
as the author described them. How- 
ever, it was the Milwaukee Hospital 
which formed the basis for the 
article “Intern’s Return.” 


a 


Truthful Renunciation 
To the Editor: 

I am writing you in regard to 
Lowell Lawrance, author of the 
excellent article, “Dollar-A-Month 
Doctor,” which was published in 
the October 1939 issue of HyGeEIA. 

Since the proponents for state 
medicine have disseminated their 
propaganda in such a widespread 
fashion, it is good to see such a 
strong truthful renunciation of their 
claims developed in such an_ in- 


structive magazine as HyGera. Mr. 
Lawrance surely has_ presented 


some forceful arguments in behalf 
of organized medicine. His work 
deserves much commendation. 
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We need more Mr. Lawrances and 
more magazines with the tone of 
Hyce1a to refute the issue, state 
medicine. 

With the sincere hope that you 
can furnish me with information 
as how I might contact Lowell Law- 
rance and hoping, too, that in your 
efforts to check such a proposed 
reform as state medicine you might 
find and publish more such force- 


ful articles. 
N. THEODORE STAUDT 


Canton, Ohio 


A 
Plaudits 
To the Editor: 
I have been following’ with 


interest your column entitled “Ques- 
tions and Answers” and wish to 
commend you on your open minded 
answers to present day questions 
in medicine. 


Washington, D. C. 


Louis WINOKUR 


A 


To the Editor: 

Many thanks for your fine maga- 
zine. I have been reading it for 
ten years now and appreciate the 
gradual improvement in the number 
of public interest articles, ete. 

I wish your magazine were more 
widely read by laymen. I pass 
mine along to others in hopes. 

Marie R. Korre, B.N. 
New York City 


- 


To the Editor: 

We find your magazine a ver) 
valuable teaching aid and look for- 
ward to each copy. I appreciate 
the information it gives me. 

GLADYS HENDERSON 
Cleveland 
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The heart attack that saved a life! 


S HARRY CAMPBELL approached the 
building in which he worked, he 
noticed some unusual excitement. 


An ambulance was at the curb, and 
a curious crowd had gathered around 
a prostrate figure. Campbell walked 
over to the policeman in charge and 
asked him what had happened. 


“Some poor fellow just keeled over 
witha heart attack,”’said the policeman. 


Campbell went on to his office, but 
the picture of that crumpled figure 
kept re-appearing. It started a train of 
thought he couldn’t shrug away: 


“I wonder what sort of shape I’m 
in. I haven’t taken very good care of 
myself—been too busy working hard 
through all these tough years. Maybe 
those twinges I’ve felt lately mean 
that my old ticker isn’t what it ought 


to be. After all, I’m 45—and it’s been 
years since I had a physical check-up. 
Maybe I ought to see a doctor.” 


The next day he visited his physician 
and had an examination. And the ver- 
dict was that his heart was none too 
good; in fact, it was showing signs of 
a condition which, if neglected, would 
probably have proved fatal. 


Thus, a chance glimpse of a sidewalk 
tragedy saved Harry Campbell’s life. 
Now—because he saw his doctor in 
time—Campbell has a very good 
chance of living out a normal span. 





The pity of it is that more Ameri- 
cans in middle life aren’t jolted into 
giving consideration to their hearts. 
For just as tuberculosis is primarily 
the disease of youth, heart trouble is 
a disease of middle age. If you are 


over 40, have your heart checked regu- 
larly by a physician. 


Only a doctor can tell you whether 
your heart is sound. You may have 
symptoms which seem to point to heart 
trouble, yet actually you may be 
suffering from something no more 
serious than a minor digestive distur- 
bance. In which case, not the least of 
the benefits of your visit will be an end 
to fear and worry. 


And if it develops that your heart 
really does need attention, then time, 
as wellas the doctor, will be on your side. 

Copyright, 1989, Parke, Davis & Go 
PARKE, DAVIS & COMPANY 
Detroit, Michigan 
The World’s Largest Makers of 


Pharmaceutical and Biological Products 





SEE YOUR DOCTOR 








1062 EDITORIAL 


What About 


MEAT’: 


INCE the earliest days of man on this earth, 
animals have differentiated into those which 
fed on cereals and grasses and those which fed 
on meat. In the thousands of years that have ensued, 
this differentiation has been intensified. Neverthe- 
less, the lack of scientific knowledge regarding what 
we eat, as embraced under the single term “nutri- 
tion,” led to many a strange notion which became 
intensified in human thought. Indeed, there is 
hardly a single phase of human knowledge that has 
been more subject to superstition than food and 
nutrition. 
An old proverb says, “Tell me what you eat and 
[ will tell you what you are.” The symbolic magic 
associated with this aphorism led to the rise of 
vegetarianism, one of the most peculiar cults that 
has ever plagued mankind. It was argued that those 
human beings who subsisted on meat would become 
like the carnivorous animals—the lion and the tiger 
vicious and brutal. Yet, today, we know that the 
most vicious animals are not meat eaters but vege- 
tarians—the buffalo, the bull, the rhinoceros and 
the gorilla—the most savage of all those who do 
not eat meat. 


Meat Consumption 

The per capita consumption of meats in the United 
States is approximately 133 pounds per person per 
vear, which includes all sorts of meat cuts, muscular 
organs and nonmuscular organs of cattle, sheep and 
hogs. It does not include the flesh of many smaller 
animals which also may be eaten from time to time, 
nor does it include fish. This is not the maximum 
consumption of meat, for it is reported that in 
Montreal the consumption is 144 pounds per person 
per year. 

Indeed, there is good evidence that people might 
live on an almost exclusive meat diet with a fair 
degree of success, as far as concerns their nutrition. 
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Thus, the explorer Stefansson lived with the Eskimos 
for many months and used an almost exclusive meal 
diet. He had a physical examination both before 
and after his return and then again after the lapse 
of several years, and he was found to be in an 
excellent state of health, though he had _ subsisted 
wholly on a meat diet. 

It is realized, of course, that when Eskimos eat 
meat they do not eat steaks and chops alone, but 
use all of the glandular organs. Under that diet, 
Stefansson maintained normal blood pressure and 
did not develop any inflammations of the kidneys. 

It has been pointed out that Eskimos live entirely 
on a meat diet from the time they are weaned. In 
one investigation, Thomas of Chicago examined 142 
Eskimos between the ages of 40 and 60 and found 
that only three had blood pressure so high that they 
would not be accepted for life insurance by any 
American company. 

This, of course, is the type of investigation that is 
needed to break down superstitions that came to 
previous generations with insufficient knowledge. 
Many older persons can still remember when it was 
argued that high blood pressure, headache, mental 
depression, Bright’s disease, diabetes, gout and rheu- 
matism all came from too much uric acid, which, in 
turn, was the result of eating too much meat. Today 
we know that there was more poetry than truth 
in these allegations, but it required the expenditure 
of a considerable amount of money and a vast amount 
of time before scientific evidence could be developed 
to discount this belief. 
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The New Research 

When Pasteur discovered the germ causation of 
disease, that announcement proved to be a stimulus 
to the advancement of medical science in many 
ficlds. Similar was the announcement of the vita- 
mins. The mere coining of that term by Funk in 
(910 has proved a tremendous stimulus to our investi- 
vations of human diet and nutrition related not only 
to vitamins but also to protein, carbohydrates, fats 
and mineral salts. 

\s the investigation of these fundamental con- 
stituents has continued, there has come to be increas- 
ing attention to the physiology of nutrition, which 
is concerned with what happens to these parts of 
the diet when they are taken into the body. Physio- 
logic research, for example, indicates that the gastric 
digestion of meats may be impaired in chronic 
invalids with heart disease. It has proved that the 
eating of meat is in no way related to the cause of 
high blood pressure. It has indicated that better 
development is observed in animals which eat a diet 
of cooked meat than in those which eat raw meat. 
There seems to be good evidence that meat when 
raw is in its least digestible condition. There seems 
to be evidence to show that meat from steers is more 
palatable than meat from cows and that the total 
cooking losses are greater with the meat of cows 
than with the meat of steers. 

When it was argued that meat consumption should 
be greatly reduced in the summer, investigations 
showed that the increased metabolism which fol- 
lows the eating of meat is common to the eating of 
all protein. The sensible step is to advise proper 
cleanliness and proper cooking, because of the 
increased danger of contamination in summer, rather 
than to discontinue eating the necessary foods. 

When we realize the fundamental researches which 
indicate that liver and lamb’s kidneys are most 
eflicient of all foods in providing the substance 
necessary to overcome anemia, and when we realize 
the vast potencies that are inherent in the extracts 
of various glands, we begin to understand how much 
modern research related to the production of meat 
for food and of the derivatives of meat for health 
ineans for the happiness of mankind. 


The Place of Meat in the Diet 


A distinguished committee of economists estab- 
lished the fact some fifteen years ago that the most 
significant factor in the change in American living 
conditions is the increasing expansion of human 
desires and wants. The cave man took what he could 
set from the hunt as his contribution of meat in the 
(diet. The modern packing industry begins its pro- 
(duction of meat with the breeding of herds on the 
land and develops a great system of distribution so 
that there is available everywhere a variety of meats 
'o suit all sorts of purses and tastes. The human 
being of fifty years ago had a choice of three cereals 
lor breakfast; today modern industry provides a 
choice of more than 150 different products. 

The Council on Foods of the American Medical 
\ssociation has given some special consideration to 
‘ic place of meat in the diet. Meat enhances the 

cal and makes other foodstuffs, which alone may 

uninviting, more acceptable. The flavor of prop- 
erly cooked meat is such that it stimulates the 
‘igestive processes. Meat extracts cause a profuse 
cretion of gastric juice in animals. Meat extractives 
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are thought to be of value as a gastric stimulant in 
man. After acute illness there is commonly a depres 
sion of gastric secretion; in such instances meat 
extracts may stimulate the mucosa to an increased 
flow of hydrochloric acid and thus may aid in restor 
ing the gastric juices to a normal level Boon 
carried out a series of experiments on medical stu 
dents in order to establish the action of meat extracts 
and related substances on the gastric mucosa He 
reported that meat extracts stimulate the flow. of 
gastric juice and promote prompt emptying of the 
stomach. 

Meat protein is usually digested rapidly and shows 
a high percentage of absorption from the digestive 
tract, the average coeflicient of digestibility being 
about the same for the protein of meat, milk and 
egg, namely, from 97 to 98 per cent. 

The digestibility of the fat of meat is influenced 
by the amount eaten and by its mechanical condi 
tion, that is, whether it was eaten in large or small 
masses. Under favorable circumstances 95 per cent 
or more of the fat of meat is digested and utilized 

Considered on the basis of its content of protein 
and fat or of its appeal to the appetite, meat is an 
excellent article of food. From a physiologic stand 
point there can be no objection to the inclusion of 
moderate amounts of meat in the daily diet. 

From an economic point of view, meat is much 
more costly than other protein foods, and when if 
appears in too large a quantity in the diet, smaller 
amounts of vegetables, fruits and dairy products are 
likely to be purchased. 


Effect of Cooking 


What is needed more than anything else at the 
present time is sound public education not only as 
the proper place for various foods in the human 
diet but also the proper manner of use. We must 
know not only what the food contains before prepa 
ration but also how to modify it by preparation. 
One hundred grams of uncooked bacon on being 
broiled loses 30 grams of water and 33 grams of 
fat, but it now becomes more appetizing, crisp and 
tasty and still contains about 9.5 grams of protein 
and 27 grams of fat, vielding about 50 calories for 
each strip that is eaten. That is the kind of informa- 
tion that intelligent people want in choosing their 
diets. 

Summary 

Meat is a desirable component of the adult diet. 
It is a good source of iron, since most of the iron 
that it contains is available for the formation of the 
red coloring matter of the blood. It is a good 
source of many vitamins. All meats are excellent 
sources of vitamin B, (thiamin) and of vitamin G, 
now called riboflavin. Liver is particularly rich in 
these vitamins and is also richest of all the tissues 
in vitamin A. 

Today the sanitary control of fresh and canned 
meat under the Bureau of Animal Industry of the 
U. S. Department of Agriculture is excellent. It 
assures a high quality of all materials sold in inter- 
state commerce. 

Much of the credit for the great progress that has 
been made in these fields is due to the farsighted- 
ness of the leaders in the industry who have devoted 
much of their funds to fundamental research. It 
is important that all of the people should know 
to what extent private industry has aided in pro- 
viding better nutrition for the American people. 
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When Winter Comes— 
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By EUGENE F. TRAUB 


URING the winter season, particularly in 

the Northern part of the country, our 

skin does not receive as much exposure 
to the sun’s rays as in the summertime, and 
because of the cold weather, our sweat and oil 
glands function less actively, causing our skin 
to become dry. Air conditioning experts advise 
us that a certain amount of moisture is necessary 
so that the dry heat in our homes does not 
crack or split our furniture or ruin our respira- 
tory passages. This dry heat, so detrimental to 
furniture, is also bad for the skin, which not 
only must cope with this handicap but with 
many other hazards as well. Since our sweat 
and oil glands do not function freely in the 
cold weather, the vYurther dryness caused by 
steam heat or hot air furnaces makes our skin 
so vulnerable and susceptible that many of our 
daily and routine customs actually become 
hazardous. 

During warm weather, most persons take at 
least one daily bath and usually lather them- 
selves with soap at the time. They feel invigo- 
rated, and their skin seems refreshed. In the 
winter, this customary bath with soap dries 
the skin excessively. Furthermore, as a rule, the 
older we get the drier our skin tends to become. 
Therefore; a person 40 years of age or older, who 
lives in a steam heated house and who has been 
taking daily soap and water baths all winter, is 
apt to find that his skin is becoming so dry 
and scaly or fissured as to be actually annoying. 


If these warning signs are not heeded, the skin 
may become itchy and chapped, and if the 
process goes further, an irritation known as a 
winter dermatitis or eczema may be set up. 

This occurs frequently, probably for several 
reasons. In the first place, many persons think 
they are immune, because they have never had 
any kind of skin trouble, and so they become 
careless. Others feel that they can protect the 
skin against any kind of infection or rash simply 
by bathing and scrubbing frequently with soap 
and water. But they are mistaken. We cannot 
change our age or the weather, and the dry 
furnace heat cannot be escaped entirely until 
the use of humidifiers or air conditioners 
becomes universal. Formerly the common cus- 
tom of wearing underwear with long sleeves 
and legs, whether of light or heavy weight, 
undoubtedly helped to protect the skin against 
violent temperature changes, but most persons 
now object to such garments. We are left then 
with the consideration of the use of soap and 
water as the only negotiable factor for the pre- 
vention of excessive winter dryness of our skin. 
Thus, the question of the number and kind of 
baths and the proper use of soap and water 
becomes a matter of considerable importance. 

All parts of the body are not equally suscepti- 
ble to winter chapping or dermatitis. In the 
order named, the legs and arms, hands, face 
and trunk or body proper are most apt to be 
affected. 
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Water must be used properly. Sometimes 
the small amount of irritation caused by wash- 
ing is more than counterbalanced by the benefits 
derived from removal of accumulated secre- 
lions, excretions and organisms. After the use 
of water, the denuded epidermis tends to dry 
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When winter comes, the combined effects of the weather 
outdoors and the usually dry heat indoors may harm the 
complexion and parch the skin. Special care and atten 


tion is necessary, then, as described in this article 
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and crack, and it is therefore essential to restore 
artificially some of the natural lubricant which 
has been removed. Matters are different, how- 
ever, when there is added to water its usual 
accompaniment, soap. The alkali thus set free 
and certain component oils, dyes or scents irri- 
tate the inflamed skin. While the free alkali 
mixed with water is one of the chief dangers 
of soap, its other constituents should not be over- 
looked. Probably a good many of the soaps 
which cause irritation owe that quality as much 
to an unsuitable oil base used in their prepa- 
ration, or to the perfumes and dyes, as to the 
alkali which they necessarily contain. There- 
fore, when advertisements say that a soap con- 
tains “no free alkali” it does not necessarily 
mean that it will not irritate. Superfatted soaps 
are generally best tolerated, but even these may 
irritate. The patient may experiment to find 
which soap irritates his skin least. 

One cannot lay down definite rules about 
bathing except to say that most individuals past 
middle life or those with a naturally dry skin 
should not bathe as frequently in cold weather 
as they do in warm weather. Two or three 
baths a week should be made to suffice, unless 
lubrication is added to the skin frequently. The 
less soap used by these persons, the better for 
their skin. If, despite precautions, the skin 
becomes chapped or irritated, water should not 
be used on the skin at all, or bathing should be 
restricted to one bath a week. Bran, cornstarch 
or baking soda may be added to the water to 
“soften” it. Even patients with generalized 
eczema usually tolerate such baths. A handful 
of oatmeal will aid in cleansing the hands and 
will to some extent also soften the water. Warm 
water tends to extract more of the natural oil 
of the skin than does cool or cold water. Need- 
less to say, there is a tremendous individual 
variation in the natural texture of the skin. 
Some persons have excessively oily skins, espe- 
cially of the face; others are about normal, 
and some have always had abnormally dry or 
scaly skin. These last persons must always 
devote special attention to the care of their 
skin and are, of course, much more susceptible 
to chapping and winter itch than the normal. 

Chapped lips present essentially the same 
problem as that of chapped hands, extremities 
and body. The chief point is to avoid irritating 
mouth washes, contact of the lips with soap and 
water, tobacco and chewing gum. Some suit- 
able oily or lubricating preparation should be 
applied, which in the case of the lips may be 
in the form of a colorless (or dyed, if the lips 
are not too irritated) lipstick. Goose grease, 
lanolin, petroleum jelly or cold cream are all 
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suitable lubricants, and to them may be added 
medicants to promote healing, allay itching or 
produce a cooling effect on the skin. Hand 
lotions containing glycerin or alcohol, while they 
may feel cooling and refreshing to the hands, 
are apt to be too drying for any long continued 
use. Some patients find an oil more agreeable 
to use and more effective on the skin than a solid 
grease preparation. Olive oil is usually the 
choice in such an event, as it is easily obtained, 
and the odor is less disagreeable than that of 
castor oil, linseed oil or others that might be 
named. Ordinary cream from milk is as good 
and pure as any other fatty cream for use on 
the face and may be sopped on with a pledget 
of cotton, the surplus being wiped off with 
another pad, and then a thin protective layer 
of powder applied. 

Should an unusually rough skin fail to 
improve following the suggested prophylactic 
measures, the condition should arouse suspicion. 
The patient may have one of the unrecognized 
forerunners of eczema. Eczema, regardless of 
its causation, constitutes our most common skin 
disease. As has been indicated, lack of care of 
the skin in cold weather may cause eczema, bul 
there are many individuals who are subject to 
eczema for other reasons. Whatever the cause, 
eczema is always worse in the winter and tends 
to improve or disappear in the summer months. 
The exceptions to this rule are few. The reasons 
enumerated as the cause of chapped skin also 
explain the greater severity of eczema in cold 
weather. Volumes have been written about this 
disease, and naturally theories have developed 
from time to time for the cause and classifica- 
tion of its various manifestations. The difficulty, 
of course, has been that each patient presents 
an absolutely individual problem, the appear- 
ance of the eruption giving very little, if any, 
clue as to the cause. This means that in two 
individuals with an exactly similar appearing 
eczema, in all probability entirely different 
reasons will account for the process, and to 
effect a cure, widely different remedies must 
be employed. While the diagnosis of eczema, 
therefore, may not always present great diffi- 
culty, the search for the cause and the manage- 
ment to eliminate the disease requires the 
greatest experience. 

Eczema may affect either sex at any age bul 
is more common in infancy and old age. The 
disposition to eczema, whether inherited or 
acquired, is in fact the essential characteristic 
of eczema. Eczemas are usually the product 
of external irritation and internal disposition, 
with predominance of one factor or the other, 
dependent on the indi- (Continued on page 1128) 
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increasing efforts to acquaint every 
one with this fact. But, unfortu- 
nately, the seed has fallen too fre- 
quently on barren ground. The 
importance of regular examination 
is not generally appreciated. Too 
many people still believe in the Sis 
Hopkins attitude of “Never trouble 
trouble till trouble troubles you,” 
and they overlook entirely the fact 
that medical diagnosis has pro- 
gressed by leaps and bounds dur- 
ing the past few decades, so that if 
is now perfectly possible to diagnose 
serious progressive, and eventually 
fatal, diseases at such time that 
removal or prevention is” often 
possible. 

Cancer control is one of the most 
serious medical problems of this 
generation. Among the principal 
causes of death in the United States, 
cancer ranks second only to heart 
disease, taking a yearly toll of about 
140,000 lives. Many of these deaths 
might have been prevented had the 
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apply the now available knowledge of cancer 
prevention. 

All things have a beginning, and human can- 
cer is no exception. In most instances this 
beginning is localized in some one spot. The 
early lesion frequently is neither painful nor 
visible to casual observation. Therefore, care- 
ful and thorough examination is usually neces- 
sary to find it. Like many other diseases, 
cancer in its early stages is preventable. Thor- 
ough cooperation between the doctor and his 
patients to increase the number of annual health 
examinations can reduce the number of yearly 
deaths from this disease. 

Many lives are unnecessarily sacrificed on the 
altar of delay or because cancer is not dis- 
covered until it has reached the incurable stage. 
The problem of cure, therefore, is not primarily 
the method of treatment but the stage of the 
disease at which treatment is begun, which in 
turn depends on the physicians’ opportunity to 


detect cancer in the 
‘arly curable stage. 


The periodic health ex- 
amination offers — this 
opportunity. 

Not so 


ago, most people were 


many years 
reluctant to discuss can- 
cer, and even when they 
suspected its presence, 
they refused to visit 
their physician for fear 
of learning the truth. 
While this unfortunate 
state of affairs has been overcome somewhat by 
publicity campaigns of medical and_ other 
groups, there is still much to be done to pre- 
vent unnecessary death from neglected cancer. 
If any one fears or suspects that he may have 
a cancer, he should immediately consult his 
family physician and insist on an examination. 
One should banish the fear of cancer, and 
rather be concerned for the possibility of its 
presence. To consult a physician under these 
circumstances is imperative. In many cases 
the patient will find that he does not have a 
malignant tumor; whereas, if cancer is present, 
the probability of permanent cure is propor- 
tionately increased as the time is shortened 
between the first symptom, an adequate exami- 
nation and application of efficient treatment. 
You should regard with suspicion all surface 
lesions which do not promptly heal, all nodular 
growths, persistent alteration in the habit of 
bowel evacuation and all conditions affecting 


The crunch of leaves 
Upon the roof 


digestion and the stomach which do_ not 
promptly and completely respond to treat- 


Though I Hear Not 


When | recall the sounds of former days 
Before this muted wall encompassed me: 
The old cathedral carillon that plays 
To listening ears each day 
With screaming gulls upon a howling gale 
The piercing whistle of a speeding train 

A blithesome morning bird’s crescending scale 


By Esther Lee Carter 
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ment. Particularly suggestive are all unusual 
discharges from any of the orifices of the body, 
especially those which persist for any length 
of time in spite of treatment. 

Our safeguard is early diagnosis and removal: 
A most forceful reason for complete annual 
physical examination. To delay is often to sign 
a death warrant. To wait until there are char- 
acteristic symptoms such as pain, loss of weight, 
weakness, anemia or actual tumor is suicidal, 
for at this stage, treatment may be ineffectual. 

The family doctor is the key man in the con- 
trol of cancer. Family doctors come in contact 
with practically the whole population at some 
time and therefore have opportunity of detect- 
ing early cancer. The family doctor, however, 
must not wait for his patients to mention their 
suspicions, which they may intentionally con- 
ceal, but should be on the alert for suggestive 
signs at all times. These suspicions, however, 
can only be transposed into terms of cancer 
prevention when he is 
given the opportunity of 


examining periodically 
his apparently healthy 
patients. 


the thundering sea, The question may be 
asked, “Can the family 
doctor make a diagnosis 
of cancer?” Yes, in a 
majority of instances, 
again provided he has 
opportunity of making 
thorough periodic ex- 
aminations. 

The cooperation of every intelligent and fear- 
less person should be enlisted in a real effort 
to reduce death from cancer by curing early 
cancers and by removing precancerous condi- 
tions {those conditions which if neglected may 
later develop into cancer|. The periodic health 
examination is the best insurance against 
physical disaster! To fail to take advantage 
of this opportunity has been styled, “reckless 
neglect.” 

This examination will also be a powerful 
factor in detecting evidence of other diseases 
before they become serious or chronic. by 
appropriate management and treatment health 
may be preserved and life prolonged. There- 
fore, it is the duty of every person to seek 
annual examination at the hands of his family 
physician, and to accept his advice and apply 
the treatament indicated without delay. 

To quote a physician, “Death’s challenge is 
perennial, sharp. Our program to defeat it is 
simple and effective. And the reward? Life 
itself!” 


the slumber song of rain 


| almost hear the true 
Clear voices of the loved ones by my side; 

And oh, | am so thankful that | knew 

The joy of sound, before it was denied! 
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WHAT STRANGE IMPULSE is it that makes us wish to punish our- 
selves at this season of the year? Christmas brings out the old feelings 
of joy and pleasure and dependence that we had when we were children. 
It also brings out some of the childish feelings of wrongdoing and of 
guilt from which all children suffer. This childish, hidden and often 
unconscious feeling of guilt is a powerful, perhaps the chief, motive 
for our New Year’s resolutions. Thus, Smiley Blanton, M.D., sums up 
the current fetish of punitive resolutions which are usually broken 
before the new moon. Read this enlightening article on a subject 
never before discussed in HyYGeE1a. 


“How many stitches did he have, doctor?” eagerly inquired the reporter. 

“He had 602,” replied the doctor. 

*“Scoo-o-p,” yelled the newshawk as he fled to a telephone. 

Such superficial emphasis on the number of stitches it takes to sew 
up a wound is misleading and unimportant. Hubert A. Royster, M.D., 
will set you straight on this subject and show you how to interpret the 
glowing reports you read in the newspaper. 


YOU ARE 50 YEARS OLD! So you heave a sigh, let your shoulders 
droop and ruefully decide that nothing can be done about it! But 
that’s where you’re wrong. Carl Bond tells you just what can be 
done, and there are quite a few things you ought to know, if you are 50, 
that will prepare you mentally and physically for those years vet ahead. 
Your mental adjustment, if it is correct, will fend off thoughtless jabs 
and jolts and introduce you to your most productive years. Your physi- 
cal adjustment will steer you down the road of health; it will keep your 
weight at the optimum level, and it will save you from needless waste 
of energy and from unnecessary exercise. Don’t miss reading Mr. 
Bond’s excellent advice next month. 


WHAT HAPPENS WHEN A MAN GETS “THE BENDS”? Divers and 
sandhogs, or tunnel excavators, who work far below the surface where 
air pressure is more than twice what it is at the surface, have occu- 
pational hazards that are unique. And one of them is known as the 
bends. If you want to know more about this, watch for “Sandhog 
Hospital” in the January issue. 
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Protecting Your Child’s Heart 


Keystone View Company 





HE newer knowledge of heart disease and 
the uncritical, often careless, publicity about 
it has created in the minds of a large num- 
certain misconceptions that 
should be corrected. Perhaps the most impor- 
tant of these has to do with heart murmurs. 
Those parents who learn for the first time that 
Johnny or Susan has a heart murmur when they 
receive such notice from the school physician 
deserve a reassuring word to temper the shock 


ber of persons 





What does the doctor hear when he 
listens to your heart? And what does 
he mean when he mentions heart 


murmur? R. EARLE GLENDY 


reassures you with a full explanation 


When a child has had rheumatic fever, either 
with or without resulting heart damage, he 
should 
or infections 


receive careful attention when colds 


occur. Bed rest is necessary. 


The physical education classes need not be a 
source of concern either to the teacher or the 
child who may have a heart murmur—at least 
until participation is found to be dangerous. 





Ferdinand S. Hirsh 


and apprehension that naturally comes with 
such news. Likewise, the teacher, particularly 
in his physical education classes, may feel 
strongly the responsibility of a child known to 
have a heart murmur, and he should be afforded 
some insight as to the nature and significance of 
heart murmurs. It is fair to say at the outset 
without being too optimistic that a large per- 
centage of so-called heart murmurs are of 
absolutely no significance; many are of only 








December 1939 


minor importance, and only a comparatively few 
are of serious consequence in children who are 
able to attend school. 

Just what is a heart murmur? Technically, a 
heart murmur, detectable by listening over the 
heart with a stethoscope, is a blowing sound 
that occurs with each heartbeat and from its 
nature is distinguishable from the ordinary 
heart sounds. The characteristics of a murmur 
depend on the person’s pulse rate, the position 
of the patient (upright or recumbent), the 
changing phases of respiration and the thick- 
ness of the chest wall. The significance of a 
particular murmur is determined by: (1) the 
length of time it is known to have been present, 
(2) the intensity, (3) the pitch, (4) the location, 
(5) the position it occupies in the cardiac cycle, 
(6) the areas over which it is heard, and (7) the 
effect of exercise, position and respiration on it. 
It is not within the scope of this paper to dis- 
cuss murmurs in any further technical detail. 

As a rule, in childhood heart murmurs occur: 

1. When there is some developmental abnor- 
mality of the heart. 

2. Frequently in children who have had 
rheumatic fever or chorea {St. Vitus’ dance}. 

3. In the presence of some acute or chronic 
debilitating disease or with severe anemia. 

4. In children with perfectly normal hearts. 

Developmental abnormalities of the heart are 
present from birth and are referred to collec- 
lively as congenital heart disease. Six per cent 
of all cases of organic heart disease under 
20 years of age in New England fall into this 
classification. The condition may not be evi- 
dent or may be overlooked in infancy. 

Rheumatic fever or chorea, which are closely 
related, may cause such damage to the heart as 
is commonly referred to as a “leaky valve” by 
the layman. This type of heart disease, known 
to the medical profession as rheumatic heart 
disease, constitutes 93 per cent of all cases of 
actual, organic heart disease under the age of 
2) years in New England. It is well to remem- 
ber, however, that many children who have 
rheumatic fever or chorea escape permanent 
damage to the heart with prolonged bed rest 
and proper care until all evidence of infection 
has subsided, for we know that these infections, 
instead of being acute and short lived, are in 
fact chronic and may smolder unnoticed by the 
casual observer for weeks or months. It should 
be emphasized also that a child who has had 
rheumatic fever or chorea in the past with or 
Without resulting heart damage should receive 
careful attention when colds or other infections 
are present because of the tendency to recur- 
rence this rheumatic infection has at such times. 
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It is important that children with a rheumatic 
tendency have their tonsils out but never during 
or shortly following tonsillitis and never in the 
presence of active rheumatic infection. 

Where there is acute or chronic debilitating 
disease or severe anemia, the murmur _ is 
usually transient, disappearing or diminishing 
in intensity with recovery. There may be no 
inherent heart disease. 

Just what should we do about heart murmurs? 
The pendulum of medical opinion regarding 
heart murmurs has swung from one extreme to 
the other and is ever changing. Some doctors 
regard them with apparent indifference 
others with more, and sometimes unjustified, 
concern. Somewhere 
tremes is the common sense ground for the man- 
agement of both the patient and his family. The 
importance of the problem lies in the danger of 
focusing the attention of the child and parents 
too much on the heart. If continued, this may 
affect the child’s welfare and morale and result 
in panicky, oversolicitous parents. 

When a child is said to have a heart murmur, 
it is wise to have him examined by the family 
physician to determine if possible the signili- 
cance and importance of the murmur. At times 
when the murmur disappears with change in 
position or with the breath fully held, the 
decision is easy, and the murmur can be entirely 
disregarded. At other times, the distinction 
between organic and so-called functional mur- 
murs may not be so easy. It is here that careful 
management of the child without many 
restrictions may mean the difference between 
a nervous, apprehensive, unhappy individual 
and one who can carry on normally and happily 
in spite of a slight handicap. Even if a child 
has definite evidence of slight to moderately 
severe heart disease, great care should be exer- 
cised in permitting him the maximum of 
activity that is consistent with his well-being. 
Failure to do this marks him as radically differ- 
ent from his associates and creates a sense of 
inferiority in the child. Naturally most of these 
children should be forbidden the = strenuous 
activity of such grueling competitive sports as 
football, basketball and hockey. But they can 
do ordinary calisthenics, ride horseback, swim, 
dance or other mild activities. 

The fact that so many people with heart 
murmurs survive to ripe old ages after full, 
active lives should lighten the burden of appre- 
hension among parents about heart murmurs 
and emphasize to parents and teachers alike 
the importance of making a heart murmur, 
whatever its significance, the least 
handicap to the unfortunate child. 


between these two ex- 


too 


possible 





are many good antiseptics on the market, so choose yours wisely. 


The epitaph for many a man or 
child who thought the size of a 
wound was a true measure of its 
seriousness. You will at least look 
twice at your next scratch, after you 
have read this significant article by 


LOIS MATTOX MILLER 
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N THE FILES of thousands of physicians and 
hospital clinics lies overwhelming evidence 
that the infection of minor wounds is one 

of the most heart-rending and unnecessary of 
human ills. Easy to prevent, infection is dilli- 
cult, often impossible, to cure. In case after 
case it causes dismemberment and death, dis- 
ability, worry and heavy expense—usually 
because of a mishap that seemed too unimpor- 
tant to bother about at the time it occurred. 

A young married man, father of two chil- 

dren, scratched his hand while repairing @ 
screen door and thought nothing of it. Bul 
twelve hours later his hand was painfully swol- 
len, and the doctor was called in. With fearful 








December 1939 


speed the inflammation spread, and the neat 
day the patient died of streptococcus infection. 

A woman pricked her thumb while working 
in her flower garden. The injury was so trifling 
that for some hours she was unaware anything 
had happened. Then she was alarmed by 
throbbing pain and a high temperature. A doc- 
tor administered antitoxin and rushed her to 
the hospital, which she left, after weeks of 
battling for her life, minus one hand. The 
cause: gas gangrene. 

A boy of 9, while fixing his toy train, stuck 
an ice pick into his leg. The small wound hurt 
little and bled less, so he bore it like a soldier 
and told no one. A few nights later, he was 
wracked by convulsions and high temperature, 
and the doctor came—too late. The death 
certificate read: “Tetanus infection .. .” 

A young father scratched his finger on a 
safety pin while changing the baby’s diaper. 
He said later that even if he had thought to 
disinfect the minor skin break he would not 
have had time, because his wife was away, and 
he was too busy with the children. But the 
entire family soon faced the serious conse- 
quences. An infection that started in the finger 
spread to the hand itself. For a time it looked 
as though the whole arm might have to be 
amputated, if the man was to live. Then, 
through some combined miracle of nature and 
surgery the infection was halted and cured. 
Amputation was unnecessary, but today the 
young father carries a “frozen” hand which ts 
a serious occupational handicap. 

A boy playing on a high school football team 
developed a blister on his heel. The blister 
broke, and in his eagerness to continue practice, 
he strapped an adhesive bandage over the heel 
and played for several days with what he called 
a “game leg.” It was not a blistered heel, but 
a streptococcus infection of the leg, which sent 
him to the hospital and finally resulted in his 
death. The case closely paralleled that which 
resulted in the death of young Calvin Coolidge 
Jr., son of the late President. 

A housemaid cut her finger on a discarded 
razor blade while washing the bathroom floor. 
She promised her employer that she would go 
lo a local clinic and have the finger treated if 
it was not “better” the next day. She died of 
seplicemia [blood poisoning] less than twenty- 
jour hours later. 

very year, largely as a result of inattention 
(0 pin pricks, trivial cuts and scratches, splinters 
that hardly hurt, thousands of Americans lose 
their lives, and thousands more lose hands, legs, 
aris or fingers. The victims and their families, 
appalled by the swift, vindictive fury of infec- 
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tion, cry out, “But it was only a scratch! It 
didn’t even bleed!” Yet doctors and hospitals, 
whose files bulge with just such “unaccountable” 
tragedies, know that the trifling wound is the 
most dangerous of all, because it puts caution to 
sleep. Nine out of every ten cases of serious 
infection spring from injuries so small that they 
seem negligible—and are therefore neglected. 
Doctors shudder they hear that word 
“small.” They are inclined to remind us that 
the bite of the yellow fever mosquito is small, 
too, and that a small leak sometimes gives off 
the fatal fumes that find their way into the 
lungs of the unsuspecting motorist. “So long 
as infection is possible, the smallest injury can 
be mortally dangerous,” the doctors say. “II 
often causes more trouble than the large and 
bloody wound.” 

If we listened to doctors, who insist that every 
scratch demands prompt treatment, infection 
would be a rarity instead of a scourge. But 
since we cannot go running to the doctors with 
every stuck thumb or barked shin, what are 
we to do? Know what infection is, the doctors 
reply, and take certain simple precautions. 

Here is a man of 70, who boasted he had 
never been ill a day in his life. While at his 
favorite exercise of chopping wood, he drove 
a splinter into his leg. He took the splinter 
out but did not clean the wound. Soreness and 
inflammation developed, and before he could be 
removed to a hospital for a desperate amputa- 
tion of his leg, he died. 

What caused his death? 


when 


A “poisoned” splin- 


ter? Germs on a tiny spearhead of rotting 
wood? Not necessarily. In cases of infection, 


we are often our own worst enemies. No matter 
how “clean” we keep ourselves, swarms of 
bacteria and = staphylococci 
always present on our skins, as many as mil- 
lions to the square inch. 
on the surface they are harmless. 
skin wages constant chemical warfare against 
them, casting off or destroying the germs as 
their myriads multiply. But once the body’s 
Maginot line—the skin—is broken, whether by 
a gaping wound or a silly scratch, the bacteria 
‘an enter the body, incubate, multiply and 
At the moment of their entry, infec- 
possible, and its’ probability 
hour that the 


streptococci are 
So long as they remain 
The human 


destroy. 
tion becomes 
increases with every 
remains uncared for. Fortunately, in this 
Blitzkrieg {lightning war) of infection, the 
invading bacteria need about six hours to con- 
solidate their position within the body. During 
this interval when the germs lie dormant (called 
by physicians the “golden period”), trouble can 
nearly always be prevented by thorough wash- 


wound 
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ing or disinfecting. After six hours, however, 
all hope of washing out the bacteria is gone. 
Unless the body’s natural forces have triumphed 
single handed, the wound is now infected, and 
the sooner it has surgical attention the better. 

Since most people are wofully negligent, why 
isn’t the dreadful toll of death and amputation 
many times greater even than it is? One reason is 
because nature can put up a brave fight against 
infection, but this depends on the general physi- 
cal condition of the individual. Another rea- 
son is because the body’s natural forces have 
a second line of defense—valiant, but not im- 
pregnable—against invading germs. The blood’s 
white corpuscles rush to the vicinity of the 
wound, engulf the bacteria, try to keep the 
infection from spreading and discharge it in the 
form of pus. 

We should be thankful when wounds bleed 
freely. They cry for first aid, and we rush to 
the safety of the doctor’s office. In addition, 
the blood itself acts as a sort of bland disin- 
fectant, and its flow helps to wash out the 
wound. Overanxiety to stop a flow of blood— 
of which we all have a surprising amount to 
spare—can distract from greater dangers. A 
small child cut her bare foot on broken glass 
on the bathroom floor. The mother picked out 
the slivers, stanched the blood with a bandage 
but applied no disinfectant. For several days 
the child limped about, until a school nurse 
looked at the foot and found it badly infected. 
After a cruel siege in the hospital, the child’s 
leg was amputated below the knee. 

The worst tragedies lurk in injuries thai seem 
too small even for recourse to the medicine 
cabinet. A housewife jabs a sewing needle into 
her finger, a farmer catches his leg on a rusty 
nail, a clerk sticks his hand into a duplicating 
machine. Each is too busy to bother with 
iodine. Frequent result: a needless gravestone, 
a pair of crutches, a breadwinner who will now 
have to learn to work with his left hand alone. 

Most treacherous of all is the puncture, the 
little wound that closes as soon as it is made. 
Such injuries, inflicted by rusty nails, ice picks, 
toy pistols, objects in contact with manure, old 
bricks and mortar, may give the deadly germ of 
lockjaw or tetanus the airless hiding place it 
requires. Insidious and fatal in nine out of ten 
cases, unless antitoxin is injected, the paralysis 
and convulsions of lockjaw may not appear 
until three weeks after the little hole in the 
flesh was made. 

How can such infections be prevented? That 
the great majority of them can be prevented is 
proved by the experience of industrial com- 
panies. Thanks to the efforts of insurance men 
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and safety engineers, many companies severely 
penalize an employee who fails to have immedi- 
ate first aid for any injury, no matter how 
trifling. In some large plants, where the rules 
are most strictly enforced, the infection rate in 
accidents has dropped to a fraction of 1 per 
cent. If the same care were observed in home 
and school, doctors insist, 90 per cent of the 
nation’s infection tragedies would not occur, 

Respect any break in the skin, and close the 
door to bacterial infection as soon as possible. 
Washing with soap and water is often surpris- 
ingly effective, provided too much injury to the 
abrasive tissue does not occur. There are many 
disinfectants on sale. One of the best, if the 
bruise is not too extensive, is tincture of iodine. 
A 3 per cent tincture is not as effective as the 
regular tincture but is less painful. Choose the 
antiseptics well, but avoid the use of ineffective 
preparations and mouth washes. It should be 
remembered, however, that the antiseptic treat- 
ment is never 100 per cent effective, and if there 
is not prompt healing of the wound and clear- 
ing up of any infection, a physician should be so 
advised immediately. In case of extensive inju- 
ries, the physician should be called promptly. 

Don’t obey that all too common impulse to 
suck the wound. While it helps to make the 
blood flow, your mouth is the snug, warm home 
of many of the bacteria which cause infection. 

Remember when you remove a splinter with 
a needle that deadly germs may live on the 
needle. Hence the needle should always be 
sterilized by being passed through a flame. 

Pimples and blackheads are so commonplace 
that they are not often treated with due regard 
to their seriousness. A pimple or a boil on the 
upper lip or on the nose is always a matter of 
great danger, for infection can enter the vein in 
this region and pass directly into the blood 
stream at the base of the brain; meningitis may 
result. 

Painting a puncture with iodine isn’t enough: 
The germs have perhaps penetrated too deeply 
to be reached. When caused by rusty nails and 
other dirty objects, show such punctures to the 
doctor. He has seen enough deaths and ampu- 
tations caused by them not to think you overly 
fussy. And consult him immediately if any 
scratch shows signs of soreness or inflammation. 

Of course, there are many persons who can 
truthfully boast that they have removed huge 
splinters and dug ice picks into themselves 
without either precautions or subsequent infec- 
tion. These lucky people have gambled on the 
miraculous chemistry of the human body—and 
won. The part of wisdom, however, is to belicve 
in such miracles—and then play safe. 
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The Health of the Teacher 





1. Thou shalt have other interests besides thy 
schoolroom. 

Il. Thou shalt not try to make of thy children 
little images, for they are a live little 
bunch, visiting the wriggling of their 
captivity upon you, their teacher, unto 
the last weary moment of the day; 
and showing interest and cooperation 
unto those who can give them reasonable 
freedom in working. 

lll. Thou shalt not scream the names of thy 
children in irritation, for they will not 
hold thee in respect if thou screamest 
their names in vain. 

IV. Remember the last day of the week, to 
keep it happy. 

VY. Humor the feelings of thy children that 
their good will may speak well for thee 
in the little domain over which thou 
rulest. 

Vi. Thou shalt not kill one breath of stirring 
endeavor in the heart of a little child. 

Vil. Thou shalt not suffer any unkindness of 

speech or action to enter the door of thy 

room. 

Thou shalt not steal for the drudgery of 

many “papers” the precious hours that 


Vill. 





t ACHERS are often at school when, for the 
ood of all concerned, they should be at 
ome. Mere presence in school does not 

; ‘'y fitness for work. The teacher’s leave 
of absence on account of illness should be 


SI 


Eleven Commandments for Teachers 


Reprinted from the London “‘Schoolmaster and Woman Teacher's Chronicle’ 


can. 


Do you show that spark of inspiration that charac- 
terizes the top-flight teacher? Your physical con- 
dition may stand between you and a successful 


career, says JAMES FREDERICK ROGERS 


should be given to recreation, that thy 
strength and happiness may appear unto 
all that come within thy presence. 

IX. Thou shalt not bear witness to too many 
“schemes of work,” for much scattered 
effort is a weariness to the soul and a 
stumbling block to weary fingers. 

X. Thou shalt not covet they neighbor's room, 
nor her children, nor her manner, nor her 
system, nor anything that is thy neigh- 
bor’s, but work out thine own salvation 
with fear and trembling—only don’t let 
anyone know about the fear and tremb- 
ling. 

XI. Thou shalt laugh—when it rains, and wee, 
woolly ones muddy the floor, when it 
blows and doors bang, when little angels 
conceal their wings and wriggle, when 
Tommy spills ink and Mary flops a tray 
of trailing letters; when visitors appear 
at the precise moment when all small 
heads have forgotten everything you 
thought they knew. 





And again | say unto you, laugh for upon 
all these commandments hang all the 
law and the profits in thy schoolroom. 





liberal and cumulative. The teacher who has 
to give up part of her too often inadequate 
wages for payment of the substitute teacher's 
work is prone to “ 
This is of course a dangerous procedure, 


stick it out” as long as she 








1076 


both for the teacher herself and for the pupils 
whom she is exposing to her illness. 

Normal health is an essential for fitness for 
the work of teaching, especially in respect to 
that fundamental for teaching—the ability to 
manage pupils. On the one hand, it reduces the 
wear and tear of friction between teachers and 
pupils, and on the other hand, it keeps down 
any friction between the teacher and adminis- 
trator to a minimum. 

Figures for the amount of absence on account 
of illness have been furnished by a number of 
Several years ago, I compared 
these with the statistics of absence from illness 
of workers in other indoor occupations. The 
average absence for white teachers in the nine 
cities from which figures were available was 
3.36 days. Men were absent 1.5 days a year 
and women 3.49 days. For other 
indoor occupations the relative available figures 
(for a period comparable with the usual number 
of days in the school year) were 3.39 days for 
men and 8.4 for women. 

\espiratory diseases and digestive disorders 


school systems. 


persons in 


are for some reason thought to be especially 


common among teachers, but comparative 
figures do not bear out these allegations. 
Respiratory diseases (including colds) were 


given as: the cause of absence by 35.5 per cent 
of the men and 43.8 per cent of the women in 
the teaching profession, as compared with 47.5 
per cent of the men and 47.3 per cent of the 


women in other occupations. The contrast with 
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“Thou shalt laugh when little angels conceal 
their wings” for the ability to manage pupils is a 
fundamental requisite for a good teacher, and it 


depends basically on her continued good health. 


reference to the relative amount of respiratory 
illness would be much greater if teachers did 
not work in the months in which such affec- 
tions are especially prevalent. The figures for 
persons in for all 
seasons. 

After a survey of sickness of teachers in 
Cleveland, Carrothers concluded that school 
environment plays a comparatively small part 
in determining illness, except that “in all proba- 
bility there is a rather direct relation existing 
between the type of principal and the state of 
health possessed by teachers.” In at least one 
school where sanitary conditions were good and 
where “the principal cooperated by reducing as 
much as possible the strain of teaching condi- 
tions” the average absence per teacher for five 
years was 0.9 days, as compared with 4.79 days 
per teacher in all schools. 

Another fortunate conclusion was drawn from 
an investigation of 700 teachers who had become 
Mason, the investigator, decided that 


other kinds of work are 


“insane.” 
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“teaching as a profession did not seem to be 
the direct cause of psychoses.” 
orders not due to school work were found in a 
large proportion of this group, and Mason sug- 
gested that “more provision might be made by 
leave of absence and in some cases compulsory 
leave.” 

The Department of Class Room Teachers of 
the National Education Association recently 
conducted a detailed study of the health status 
of teachers concerning their illnesses and prac- 
tices pertaining to health. Inquiries were also 
made concerning conditions in schools which 
might affect the welfare of the teacher. 

This investigation gives a detailed picture of 


Physical dis- 


the general physical and mental condition and 
the health practices of teachers. It indicates 
that these might, in a considerable proportion of 
cases, be improved through more attention to 
the teacher’s welfare by school administrators 
and by change of habits on the part of the 
teacher herself. It concludes: 
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All available evidence seems to suggest that teach 
health 
they had 


ers, generally have as much good 
as they probably 
entered some other vocation. 
of them 


vigorous 


speaking, 


would have enjoyed if 
Only a small percentage 
about 15 to 20 per cent—lack the kind of 
health 


There is some encouraging evidence, too, that 


needed for successful classroom 
work. 
teachers’ health is improving through the years, evi 
dence which comes not only from teachers’ self-ratings 
but also from illness-absence records. 

All this does not mean that teachers are free from 
health disorders, or that the demands of teaching do 
not in many cases undermine the health of the indl- 
vidual. It does mean, however, that the impression 
once widely current that the teaching group is made 
physically 


up of semi-invalids and incompetents is 


entirely unfounded. 

The publication of this study, “Fit To Teach,” 
by the National Education Association in 1938, 
contains suggestions to teachers on practices 


pertaining to physical and mental welfare. 


“Thou shalt not try to make of thy children little images, 
for they are a live little bunch, visiting the wriggling of their 
captivity upon you, their teacher, unto the last weary 
moment of the day; and showing interest and cooperation 


unto those who can give them reasonable freedom in working.” 


oly 
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Money and Children 


ESEARCH studies of many marriages show 
that the economic condition of the family 
has less effect on the husband’s happiness 

in marriage than it does on that of his wife. 
It is usually conceded that women put more 
stress on appearances; they must “keep up with 
the Joneses.” Women who marry partly because 
they desire to stop working and supporting 
themselves frequently find to their chagrin that 
marriage means work, too, and a definite restric- 
tion of activities. Women who come from 
well-to-do families where their fathers are 
financially successful have trouble adjusting to 
the smaller homes the younger men can afford 
them. 

Husbands too frequently act as if their pay 
check belongs entirely to them and as if the 
wife and children deserve only that part of it 
which he wishes to contribute. It should not 
be forgotten that marriage is a partnership and 
that all income belongs to that partnership. 
The wife has as much right to the money as 
has her husband who earns it; but it is the 
welfare of the family group, and not the rights 


of individual members of the group, that 
deserves prime consideration. Some wives 


never know how much money their husbands 
make or how regularly they make it, and 
consequently it is impossible for them to plan 
their household expenses. If she knew before- 
hand how much money would be available 
she could budget accordingly. Few couples 
can make a budget and keep it, for actual 
figures show that only 20 per cent of the 
married people are temperamentally fitted to 


use a budget successfully. Undoubtedly, one 
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Adjustments 


PART TWO 


cause is a lack of information on how much to 
allow for each item on the basis of a certain 
income, and no provision is made for extraordi- 
nary expenses, such as a new car or hospital 
bills. Success in the future may be practically 
guaranteed, if expert advice is obtained in the 
beginning. 

It is usually advisable that one partner take 
‘are of the payment of routine bills. It may be 
the husband, or it may be the wife. In most 
families one partner is usually more practical 
about such things and has a sort of knack for 
them that the other lacks. However, all special 
expenses ought to be discussed before they are 
incurred, and if necessary a compromise should 
be made. If both agree to a certain purchase, 
there is no chance for one to say “I told you 
so” in case the move proves later to have been 
unwise. Nothing is more important than know- 
ing and facing the facts concerning the size of 
the income, and it is folly of course to live out- 
side one’s income. 

The husband and wife should come to some 
agreement on what allowance each may have 
for recreational affairs. Too often the man 
merely spends what he thinks he wants or needs, 
and no arrangement is made for his wife's 
financial needs to run the home, for men tend 
to underestimate the sum required. Also, the 
wife should know how much her husband must 
pay out to run the automobile, to buy his 
cigarets and so on. If it is not forgotten that 
marriage is a partnership, there should be little 
trouble. The relationship between extravagance 
and selfishness on the one hand and emotional 
immaturity on the other hand must not be 
overlooked. 

Discord caused by disagreements concerning 
children is common, and children in the family 
do not prevent unhappiness as often as !s 
generally believed. In fact, figures obtained 
from statistically studied marriages point to tlie 
conclusion that children neither make for hap)'!- 
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in Marriage 


By NEIL T. McDERMOTT 


ness nor do they make for disharmony, but 
individual cases are different from statistics. 
In some marriages, children increase the amount 
of happiness, but in other marriages they seem 
to be the factor that mars the marriage. Appar- 
ently these two states even up the general situa- 
tion, but it is true that the presence of children 
tends to make a couple stick out an unpleasant 
association rather than get a divorce. Whether 
to have any children at all, or how many, should 
have been decided before marriage. A person 
looking forward to raising a family will receive 
a shock, if it is learned after marriage that 
the partner has decidedly opposing views. There 
ought to be agreement on the general methods 
used in the rearing of children. If the mother 
is trying to raise the children by modern meth- 
ods, she will naturally want her husband’s 
cooperation. If the father comes home in the 
evening and spoils or contradicts everything the 
mother has been trying to teach the children 
during the day, hard feelings may result, and 
the mother may get discouraged and give up 
her good work with an attitude of “what's the 
Such inconsistency in discipline or in 
any other matter of training is bad for the child 
“In-laws” must cooperate too, and if 
they do not agree with such new methods, their 
only duty is to hold their tongues and keep 
hands off, 

(he arrival of children in a family is often 
followed by jealousies. The children may show 
a real or fancied preference for one parent, 
making the other feel hurt. At times the wife 
secins to forget her husband and spend all her 
lic and energy on the children. If the hus- 
bad had been spoiled by his wife with many 
ali ntions before the new arrival, he may now 
lec’ neglected because the welfare of the baby 
Coles first in her mind. He may even feel that 
sie does not love him any more, and he may 
reivove his center of interest from the home. 
WV ‘nen should not make the mistake of playing 


‘s 
use! 


as well. 
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the role of Mother all the time and forgetting 
that they are wives also. 

Some women feel that they are unimportant 
cogs in the machinery of marriage, and in cer- 
tain cases of childless, unemployed women there 
may be a spark of truth in it. But if the woman 
is a mother she has no need for such feelings 
of inferiority. She ought to consider the pro- 
fession of motherhood as important as any 
other profession, and she and her husband ought 
to be aware that her job is every bit as dignified 
as his. 


Divorce 


Some of the factors which cause unhappiness 
in marriage have been considered, and most 
frequently it is these factors that lead to divorce. 
Emotional and personality difficulties and sex- 
ual incompatibilities are considered the most 
important. Also, it has been pointed out that 
to a large extent these two factors—considering 
emotional and personality difficulties as one 
factor—are but different aspects of the same 
problem. When these or other difliculties are 
present, many people assume that divorce is 
the only solution, and they proceed with the 
legal steps without further consideration of the 
problem. This assumption that divorce is the 
panacea for marital disharmony needs to be 
examined critically. I think it will be possible 
to show how mistakes are made and how often 
only disappointment results. 

The person who cannot get along with the 
marital partner poor emotional 
adjustment does not always solve the problem 
by divorce, for the simple reason that such an 
immature person is not well adjusted to people 
in general. The fault is not with the marriage 


because of 
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but with the person in question. If he or she 
had been living with relatives instead, it is 
likely that a similar situation would have arisen, 
namely that it would have been impossible for 
the poorly adjusted person to get along with 
the relatives. When such a person gets a 
divorce, the problem is not solved; one set of 
difficulties is merely changed for another. The 
same can be said about the person who obtains 
a divorce because of failure of sexual adjust- 
ment. It well known that persons who 
re-marry after a divorce are often unhappy in 
the second marriage for the same reasons that 
marred the first attempt. 


is 
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This slant on the problem of divorce is 


brought out here for another reason. In such 
instances not only is divorce not a complete 
solution and so is not always indicated, but also 
by recognizing the nature of the problems and 
by instituting the proper steps, the marriage 
may be saved. Such difficulties are usually 
psychologic or emotional and can be treated by 
your physician or by some other doctor trained 
particularly along such lines. In other words, 
such individuals ought to be handled as sick 
people who need advice and treatment along 
psychologic lines. Divorces are too often 
obtained blindly. 
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If, instead of running to Reno when faced with marital 
troubles, the couple would consult with a physician or 
psychiatrist, he could study their situation in detail 
and show them how better to handle their temperamental 
difficulties or give them specific physiologic information. 
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Suppose a woman, who has been troubled 
with pain in the upper part of her abdomen, 
goes to a surgeon’s oflice. She announces 
immediately to the surgeon that she has gall- 
bladder disease and wants him to operate and 
remove it. The surgeon realizes that pain in 
that locality may result from one of several 
causes. He does not accept her diagnosis with- 
out question. After all, why should she be 
expected definitely to know the cause of her 
trouble? The surgeon proceeds to take a 
detailed history of her illness; he inquires care- 
fully into the character and duration of the 
symptoms; he does a thorough physical exami 
nation, and perhaps he carries out some appro- 
priate diagnostic tests. Only now is he able 
to make his diagnosis, and let us say that he 
decides she has a stomach ulcer and not gall- 
bladder disease at all. In such a case, operation 
is usually not necessary, and she can be cured 
by appropriate medical treatment. 

However, when a woman presents herself to a 
lawyer, tells him she is sick of her marriage 
and wants a divorce, the situation is usually 
different. Frequently, the lawyer accepts her 
diagnosis without careful study of her case, and 
he accepts her ideas about treatment without 
question. Without further ado, plans are made 
to obtain the divorce. She has made her own 
diagnosis, but she has no special training in 
such matters and is likely to be wrong. As 
already stated, it may not be the marriage that 
is primarily at fault but rather the individual 
herself. Then again the appropriate treatment 
of any condition is dependent on the diagnosis. 
In the case of the woman with the stomach 
ulcer, removal of the gallbladder will not help, 
and by the same token, divorce for marital difli- 
culties is not always the solution of the problem. 
Instead of divorce being the treatment indicated, 
the help she needs may be the advice and treat- 
ment by a physician or psychiatrist who will 
study her situation in detail. He may be able 
to show the couple how better to handle their 
temperamental difficulties, or he may be able 
to give specific instructions concerning sexual 
matters and in this manner clear up the 
situation. 

By this discussion, I do not mean to imply 
that divorce is never necessary. On the con- 
trary, in certain instances it seems undoubtedly 
to be the only solution. Nevertheless, before 
this drastic step is taken, the couple should con- 
sult a physician or other qualified person in 
order to determine whether appropriate steps 
can be taken to straighten out the situation and 
in this way save the marriage. 


CONCLUSION 
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DWI h D Li fy ‘ H EN RY_«a Saga of the Children’s Hospital 


By PARK JERAULD WHITE Jr. 


l 
CALM 


Beaming contentment and a mother’s pride 
At Henry's three short years of cleverness, 
She sat at the door and sniffed, while chitlin’s fried 


In pungent grease on the stove she shared with Bess. 


No chairs, no screens (Huh! Us an’ flies don’t need ‘em!”’) 


But solid comfort on the broken sill, 


“Ten kids? Mah Lawd! All ah kin do to feed ‘em— 


Ten, and fo’ daid—'twas God an’ Jesus’ will. 


“Jes’ looka dat now Bess, ain't dat a boy?” 
And Henry launched his great half-melon-rind 
In the flood-swollen gutter with more joy 
Than ever Admiral could call to mind. 


Now Henry’s mother, Concertina Lee, 
Was cook for white folks gone to cooler climes. 
Before they left, they said, “Your pay must be 
Reduced to five a week these awful times.” 


Oh well, small pay was better than relief— 
Although folks said she was a plain darn fool. 

”*Tina, jes’ look! Why Henry, yo’s a thief!” 
He'd left his boat a-spinning in a pool 


And run to gulp the milk from Sammy’s dish, 
While Sam (poor skinny cat!) looked so forlorn 

They chuckled. “’Po’ Sam! Have a hunk o’ fish! 
Why—Henry’s at dat too, jes’ sho’s yo’ born!” 


“Ah sho’ does like to eat!” he piped with pride, 
Gnawing the fish beside the envious cat. 

“But still he dwindles, dwindles!” ‘Tina sighed. 
“Ah stuffs an’ stuffs him but cain’t git him fat!” 














i 
STORM-CLOUDS 


So ‘Tina’s friends brought Henry butter, cream 
They fixed him gravy, pork and juicy ham. 

But Sunday, Granny said, “Ah jes’ could scream! 
Dat chile keeps dwindlin’ so!—ain’t wuth a damn! 


“*Tina, yo'll never raise him, Ah’ll be boun’! 
Skinnier’n ever—ain’t even peart no mo’! 
Jes’ sleeps ‘n eats. Looka him layin’ down, 
Cain’t git his po’ li'l haid off’n the flo’!” 


Then, as though sensing trouble, Sam, the cat, 
Climbed up on Henry’s shoulder as he slept. 

“He'll take dat po’ chile’s breath!” screamed Granny. “Scat!” 
“It’s bad luck!” groaned poor ‘Tina, and she wept. 


Then—sure enough!—the cat had scarcely gone 
When Bess observed, “‘He’s breathin’ deep an’ quick! 
Right now! O curse that Sam! Now what's he done? 
Dat ain't jes’ snorin’. “Tina, Henry's sick!” 


They pushed him; tried to wake him, but they failed. 
The more they shook, the limper he became. 

“O, Lawd! Git the doctuh quick!” his mother wailed. 
“Which doctuh?” “Hell! Ah done forgot his name.” 


il 
CATASTROPHE 


At last! The doctor! Kindly, skilful, black, 
Watching the rhythm of poor Henry's bones, 

Thumping sharp ribs, feeling the knobby back 
And tight-stretched skin, ignoring ‘Tina’s moans, 


He even leaned to smell his patient’s breath 

Which all the crowd now filling the bare room 
Expected soon to stop. No stranger, Death, 

To those who live where want casts forth its gloom. 


“Ah! There! He's through!” They crowded round to hear. 
“It’s bad, quite bad. I'll give a ‘shot’ right now 

But, Mrs. Lee, just don’t have too much fear. 
Children can stand what grown-ups can’t, | vow. 


“He's in a kind of coma. I'm afraid. 
It must be diabetes. There’s one hope. 

In Children’s Hospital are some who've made 
A study of this, where we could only grope.” 


“No hospittle! Lawd, no!” screamed every one. 
“Remember Frankie Johnson?—Susie Jones? 

He'll grieve hisse’f to death dere all alone! 
Dey’'ll ‘sper’ment on him! Lawd! Po’ sack o’ bones!” 
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“Come, where's his father?” broke in Doctor Fay. 
Nev’ min, dat man!” cried Granny. “We don’ care. 
But hospittle? We'd lay our boy away 
Daid in de graveyard ‘fo’ we'd take him dere.” 


“Well, that’s your privilege!” said Doctor Fay, 
Packing his bag as though about to leave. 

He took his hat then said, “Oh, by the way, 
He’s in a stupor, so he'll hardly grieve.” 


He left—unpaid, of course—but soon returned 
To see the Ford truck loaned by Uncle Joe 
Careening round the corner. “Well, they've learned,” 
Said he. “Maybe a life’s been saved. Hope so!” 


IV 
HAVEN 


“Admitting! Dr. Eleanor Brown—admitting!” 
Echo the “speakers” through the spotless halls, 
There in the white-tiled room “the folks” are sitting, 
There on the table, ragged Henry sprawls. 


A girl comes in—yes—just a girl in white. 
She’s very nice—calls ‘Tina Mrs. Lee! 

And pats poor Henry, though he’s sleeping tight, 
And then examines—Oh so carefully! 


Another girl, this one with pointed cap. 
The first one says, “It’s coma—acidosis 
We'll get some blood—no, not a spinal tap. 
Yes, even with insulin, a bad prognosis.” 


“Excuse me please.” says ‘Tina timidly. 
“When'll the doctuh see ma little chile?” 

“Why, I'm the doctor.” “Yo’? Why yo's a she!” 
“Quite so!” says Dr. Brown, with proud, quick smile. 
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Then (cleverly), “Go call Professor Slyke 
At once.” And so they wheel poor Henry out. 
“Professuh! Dere now Bess, dat’s somethin’ like! 
Dey'll he’p ‘im sho! | jes’ ain’t got no doubt!” 


And in the Treatment Room they're all prepared. 
By magic other doctors have come in. 

The spindly arms, the heaving chest are bared 
“His veins are easy,” says one, “he’s so thin. 


“We'll test blood sugar and his CO...” 
So, proving what before was but suspected, 
They “figure ins‘lin, lactate-Ringer’s, too, 
Per kilogram of child, to be injected.” 


“Per kilogram of dwindlin’ Henry! Yes, 

That's what they call him; don’t you think they‘re right?” 
Says Dr. Brown, cool in her kindliness. 

They work, inject and talk into the night. 


More watchful care had never prince nor lord. 

The night nurse hovers, charts; she comes and goes 
Hither and thither in the darkened ward. 

What's this? It’s Henry, wiggling his toes! 


And then the sunken eyes with bluish whites 
Begin to open. Henry stares above him; 

“Sam! Whar’s dat cat at?” First he smiles, then fights, 
Then sees the nurse. “Is yo’ a angel?” Love him? 


You couldn't help it, even “coming to 

From coma, he had something—” won the nurse. 
“Sure I’m an angel, Henry, bringing you 

Back over Jordan and without a hearse.” 


RESURRECTION 


Next morning early, the two women come 
As to a sepulcher to find their dead, 

Afraid they'll tell them, “Take poor Henry home—” 
All trembling when the nurse says, “Here’s his bed.” 


There in the crib they see—a big toy boat; 
(Asked what he wanted, that of course was it.) 
A voice behind the sail says, “Ah cain't tote 
Dis now, but Ah will sail it yit!” 


As Henry’s wan but beatific smile 
Flashes upon them round the snowy sail, 
‘Tina and Bess kneel on the glistening tile. 
Says ‘Tina, “Give God all de glory! Hail!” 


“Yes, that’s right,” says the nurse who's standing by, 
“And then thank God for doctors working years 

To learn these things so Henry needn't die.” 
“Amen, Nurse, and Amen!” they add with tears. 


And so the doctors study Henry's case, 

With many tests, and food that’s weighed in scales. 
Corners give place to curves in Henry's face. 

“The folks” go home with most fantastic tales! 


How Henry's fattened to a butterball, 

(The neighbors can but cry, “Now glory be!) 
How “Henry don’ min’ insulin a-tall, 

An’ now they're teachin’ food an’ shots to me.” 


The doctors wonder ‘Tina learns so fast. 
(She’s still so glad they call her Mrs. Lee!) 

Bess is afraid “it’s jes’ too good to last’; 
But Henry says, “Metabolism—dat's me!” 


He’s been discharged! He calls out, “Sho! Ah’ll come 
Back for mo’ tests! An’ Ah won't never cry!” 

Then ‘Tina: “Folks, King Henry's goin’ home! 
We brings him daid, we takes him steppin’ high!” 
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On sunny days, the beds are rolled out on the porch, wher 
Miss Roberts then conducts her class in “something to do. 
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“Something to Do” 


“up WISH I had sumpin’ to do,” whimpered 
little Alice as she lay in bed for the fourth 
day of her illness. “I’m so tired of just 

lying still,” she added. 


Over and over again words very similar to 
Alice’s are being repeated by children who 


must stay in bed because of colds, measles, 
mumps or other children’s sicknesses. Mothers 
suffer almost as much as children in trying to 
provide that “something to do.” 

But when the few bedridden days of the 
average child are lengthened into months and 
years in serious illnesses, the “something to do” 


problem grows in corresponding importance. 





An essential for sick children is occu- 


pation, declares EDWARD Z. HOLT 


Medical, surgical and hospital aid are fortu- 
nately becoming almost universally 
At any hour of the day or night an army of 
medical “life savers” stand ready to battle for 
the lives of both princes and paupers. How- 
ever, with the actual medical saving of a life, 
the job is not all done. 
operation the patient may have to lie in bed 
For perhaps a 


available. 


For months after an 


while his leg or hip is healing. 
year after an operation he may have to live 
strapped to a frame so that tuberculous 
spine may heal. 

What happens to the mind of a 
especially that of a child, confined for so long a 


his 


patient, 








Those little girls have found their fun in making doll 


clothes. Others have sewn and stuffed those calico animals. 
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ever, there is a still more subtle purpose to the 
work done at the Children’s Seashore House. 
That purpose is to make the laughter and shouts 
of the healthy children less depressing to the 
children in bed or hobbling about on crutches. 

The occupational therapy room, more famil- 
iarly known as “the shop” is a large sunny room 
on the ground floor. Here the youngsters who 
can get about meet in groups of fifteen or twenty 
to learn to “make things” as they term it. 

But the work accomplished with bed patients 
is undoubtedly the most important aspect of the 
program. Lying in the wards are children from 
1 to 15 years old suffering from tuberculous 
hips or spines, osteomyelitic [inflamed] bones, 
infantile paralysis, cardiac disorders and chorea 
'a convulsive nervous disease|. The handcrafts 
they learn are aimed to keep mind and fingers 
busy and interested, although the rest of their 
bodies are useless for indefinite periods. 

The cases which have most interested the 
therapist at the Children’s Seashore House, Miss 
Grace Roberts, are the children who are 


Cord knotting to make dog leashes is a favorite diver- 
sion of the bedridden children. This little boy with 
the tuberculous spine is absorbed in this occupation. 


“My very own,” says this little patient as she 
proudly displays this doll which she made her- 
self while recuperating from a heart ailment. 





























period? Long, monotonous hours of lying flat 
on their backs while they hear the laughter and 
joyous shouts of children playing outdoors. 
This is the other part of the job of getting well 
that has been more or less neglected. 

About the year 172, Galen, an ancient doctor, 
said, “Employment is nature’s best physician 
and is essential to human happiness.” This is 
the motto which the Children’s Seashore House 
in Atlantic City, N. J., has adopted. This home 
for convalescent children of any race, creed or 
color, suffering from any noncommunicable dis- 
‘ase, including malnutrition, was founded in 
1872. It was the first institution of its kind 
established in the United States. 

Occupational therapy is the technical name 
for the project undertaken at the Children’s 
Seashore House to cure the mind as well as the 
body. One purpose of occupational therapy is 
to bring about through the medium of an inter- 
esting pastime the coordination and reeducation 
of muscles that have long been inactive. How- 











December 1939 


strapped to frames and those who have such 
heavy casts on that it is impossible for them 
to move. 

She has constructed special apparatus to make 
it possible for them to enjoy the diversion of 
“making things.” Adjustable frames are used 
which can be attached to the beds and support 
the work. 

Cord knotting to make dog leashes is a 
favorite occupation of the bedridden children. 
The cord is tied to the bed in such a way that 
the patient can work, although he is lying flat 
on his back. Hand looms and leather lacing are 
also well adapted for these children. 

“The older children make stuffed dolls which 
are particularly interesting,” Miss Roberts com- 
mented. “The funny dolls with embroidered 
faces and queer ears have actually become an 
outlet for expressing the children’s personality.” 

-atients ranging in age from 7 to 10 make dog 
leashes, leather key cases, wallets, photograph 
albums, book covers and belts. Those who have 


a flair for drawing are supplied with materials. 


\ 


og 


Finding himself all tied up 
in his work, this convales- 
cent youngster has to call 
for help from Miss Roberts. 
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Older girls are taught needlecraft and weaving, 
and the older boys do excellent work in chip 
carving. 

The spirit of competition is another impor- 
tant factor in the work at the Children’s Sea 
shore House. It gives the youngsters an incen- 
tive to do their best when they know that the 
nicest articles will be placed in display cabinets. 

Another excellent result of the plan, in addi- 
tion to that of supplying diversion to all and 
actual functional cure to some, is the feeling of 
responsibility which each child develops. — In 
order to reduce the expense of the work mate- 
rial, each child is required to make two similar 
articles if he wishes to keep one. In this way 
the children have learned to value 
articles. They have earned them! 

Whether occupational therapy the 
young patients most in a diversional or func- 
tional manner, it gives them the “something to 
do” which makes them happy, and the result 
always speeds the patient along the road to 
recovery. 


their own 


helps 
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If You Don’t Keep Fit 


NCE people kept well to keep from dying. 
Now they keep well so that they can live 
while they are still alive. People used to 
call the doctor after they became sick. Now 
they go to see him before they get sick. Or 
some of them do. Most of the others should. 
Obviously, the foregoing statements represent 
trends rather than actual practices. And these 
trends indicate that the American people are 
becoming health conscious. The person who 
seems to enjoy poor health seldom has many 
listeners, therefore not many friends. Economi- 
cally and socially, it pays to keep well. 
Some few decades ago there was only one 
Of course, 
we heard of a few who “went crazy,” some who 


kind of illness; that was physical. 


could get along with no one, others who did 
strange things and talked about stranger ones. 
But no one ever spoke of them as being ill. So 
long as they were “up and about,” they were 
regarded as “well.” 

Now we have the mentally ill, and these are 
treated in especially equipped hospitals. We 
have also the emotionally unbalanced, and we 
are progressing in the treatment of their con- 


dition. Some would have us believe that the 





person who drinks intoxicating liquors is really 
diseased. Still others may be spiritually ill. 

This more recent attitude toward health has 
come about with a better understanding of per- 
sonality and with the belief in the oneness of 
body, mind and soul. It follows as night the 
day: We have body physicians, mind physi- 
cians and soul physicians. The differentiation 
in specialized fields goes even further than these 
three classifications. It is truly an age of the 
specialist. What a marvel is Man! 

Keeping fit in the light of these specialized 
fields is truly marvelous; for there are so many 
quirks in human nature. Man is a prey to so 
many diseases. The speech specialist tells us 
we do not talk correctly; hence our words are 
unconvincing. Some other specialist tells us our 
posture is wrong; hence we cannot think as well 
as we should. Our eyes are myopic; therefore 
our observation is not to be trusted. We suffer 
from nervous indigestion, and our colleagues 
get on our nerves. 

But too much attention to what ails us will 
produce still another disorder. We best think 
in terms of health. Perhaps, after all, there is 
something in saying each morning: “Every day 
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in every way, I am getting better and better.” 
Statistics may show that in every way we are 
vetting crazier; but then, statistics are gathered 
by men, some of whom may be diseased. 

Health has been defined as “a state of well- 
being.” The healthy personality, which involves 
mental, emotional, moral and social health, “is 
one which enables the individual to make suc- 
cessful, happy, and effective adjustments to the 
environment.” 

The difference between the quick and _ the 
dead is often no more than a second. What 
one does in that second will be predetermined 
by his personality—his “state of well-being.” 
With motorized transportation on all thorough- 
fares, we need to know much about keeping 
fit. Not only as a driver of a motorized vehicle, 
hut also as a pedestrian, I must think for myself 
and be capable of thinking for the other fellow. 
The way of the motorist, male or female, passeth 
all understanding. 

If alcoholism is a disease, then the victims of 
that disease should be given protection or cure. 
Certaintly they should not be given a chance to 
endanger the life of my child. 

I read in one authority, “Health is a prob- 
lem which has forced 
itself upon the attention 
of the nation.” Why 
shouldn’t it, when, apart 
from the suffering of ill 
health, it affects the 
nation economically? 
Why shouldn’t it, when 
families with small in- 
comes have to live in 
constant fear of sick- 
Walking down the street the other day, 
a man said to me that unless he could get an 
operation within six months he had no hope 
of living. That operation he could not afford. 
Wasn’t he facing a dilemma? 


well. Moreover, 


you have only a 


ness? 


We read again, “A sound body and good 
health are essentials for efliciency and happi- 
ness.” If one doesn’t keep fit, then the conclu- 


sion is obvious. He has only a small chance of 
being either efficient or happy. Again in our 
complex society with our emphasis on efficiency 
and efficiency experts, the inefficient is doomed 
fo an unhappy existence. There is no reason 
lor blaming the employer, even in time of great 
unemployment, to prefer and to hire the most 
cHicient helpers he can get. 

Business is no longer negligent in recognizing 
ihe necessity of keeping its employees free from 
(disease and illness. There should be an air of 
pleasantness about the salesroom, and the sales- 
persons have much to do with creating this air. 


Economically and socially it pays to keep 
if you don’t keep fit, 
small chance of being 


either efficient or happy. 
words of CALVIN T. 


nr 
PROPERTY OF THE 
LAL CcsnTY PUBLS Libibeibls 
Kmplove s who come to work smiling, who are 


ready wilh a Wholesonie Tatugh, are Mose who” 


sell and consequently those who make money 
for their employer. It pays the employer to 
pay his emplovees to keep fit. 

Since there are about as many personalities 
as there are individuals, we should expect dif 
ferences in what it takes these persons to keep 
fit. Once we had a very imposing height-weight 
age chart for children, and teachers fussed and 
fumed in an effort to bring all their charges up 
to schedule. For some reason those addicts of 
the chart had not noticed that some children are 
tall and thin; others short and slender. They 
had, apparently, not noticed that children grow 
at different rates. With such individual differ- 
ences among the children, naturally there could 
be no general average of weights and heights 
which would be the “normal” weight and 
height for all children. 

It is equally true of adults that the normal 
will not necessarily be the average. Both my 
rate of breathing and my blood pressure are 
lower than the average for my age. Occasion- 
ally I find that my temperature drops below the 
normal. For me those differences do not neces- 

sarily indicate ill health. 
Every 
family lived a normal 


member of my 


span of vears consider- 
ably under the average 
weight for their age and 
height; an insur- 


So heed the vel 


RYAN ance company refused 
me health insurance 
because I was under- 
weight. My variation 

from the average was suflicient grounds for 


the company to mark me as not a good risk. 
“Personality” is the thing most written about 
in present day “improvement” literature. We 
find it in books; we find it in magazines. Both 
the scientific and the spurious discussions agree 
on abounding health as being the most funda- 
mental factor in acquiring the coveted traits. 
Sallow complexion, drooped shoulders, slov- 
all these result from poor health. 
And all of them detract from the 
personality. Even when go to hear a 
speaker, we want him to stand straight, have a 
ready smile, radiate good health 
humor. The speaker for a “cause” lacks per- 
suasiveness whenever he is ill. 


enly posture 
victim’s 
we 


and good 


The leader of a 


conference knows that he must be “in the pink 
of condition” before he can meet his colleagues 
in point for point discussion. The chairman of 
a sales conference will fail to “pep up” his sales- 
men if he is tired out or “nursing a cold.” 


; 
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If you don’t keep fit, you need not expect to 
guide or in any way influence your fellow men. 
Unfitness is costly to a man who has charge of 
other men. This unfitness need not be confined 
to physical disorders or organic disturbances. 
It may be neural. It may be emotional. We 
know that emotional stability is a prerequisite 
for a successful teacher. Children readily 
absorb their surroundings, and like the 
chameleon which takes on the color of his 
habitat, the children take on the emotional 
coloring of their surroundings. 

Proper mental connections are determined by 
the health of the nerves. A person who is men- 
tally fatigued or who has some nervous disorder 
will find himself forgetting what he should 
remember, suffering from word paucity and 
getting generally “balled up.” The most piteous 
cases which came to my observation at the close 
of the World War were those with “nerves.” A 
college professor on the verge of a nervous 
breakdown wept whenever he stood to speak. 
When he was finally sent to bed, he wept when- 
ever any one called to see him. 

Poor health interferes with one’s power and 
accuracy of observation, therefore with the truth 


and accuracy of his conclusions or reports. 
“Whether life is worth the living, depends 


entirely upon the liver!” The statement is more 
than a pun. 

A certain school superintendent is subject to 
“spells.” Whenever he is suffering from one 
of those attacks, it is almost dangerous to go 
near him. He is insulting. He is unreasonable. 
Obviously what he says at those times cannot 
be taken as reliable and impartial. 

It is said that Mrs. Carlyle advised a group of 
women on one occasion never to marry a genius. 
Perhaps her husband was not an impartial 
sampling, for his chronic indigestion has made 
history. Breakfast may not taste as well as 
usual to the man who has been out the previous 


night imbibing strong drink; nor should his 
wife advise other women not to marry a 


drunkard simply because he won’t like the taste 
of their breakfasts. There should be at least 
some more scientific reason for the advice. 
Perhaps ill health exposes its ugly head no 
where more speedily than in the victim’s speech. 
I understand that whenever an actor is not feel- 
ing well, Hollywood producers and directors 
have him or her make a voice recording. We 
movie fans may think that some of the actors 
we hear are chronically ill, but apparently their 
voices have passed the voice doctors on the set. 
A teacher of speech of my acquaintance put one 
of his students on a diet. Another time he sent 


a pupil to a physician for a physical check-up. 
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One can’t do much with his voice if he has 
disorders of the body. 

One of my university instructors used to say: 
“The righteous soul inspires righteousness no 
matter how commonplace may be his topic or 
how halting his words, while the words of the 
hypocrite, no matter how portentious his topic 
and how eloquent his speech, ring hollow and 
false.” There is such a thing as spiritual ill 
health. Saul, conscience stricken at witnessing 
the stoning of Stephen, wanted to slay all Chris- 
tians. King Saul, insane with jealousy, wanted 
to kill his best friends. 

It pays to keep fit. 
man. It pays the business man. 
more than immediate suffering, 
immediate loss of business. 

The problem of health may have been forced 
on the attention of the nation, but we should be 
happy that it has been. We should be even 
happier that we are learning there is a way to 
keep our health. Children in our schools are 
taught health habits. Health attitudes are 
stressed. Children are not told so much about 
sickness as they were some years ago. Fear is 
no longer used as a teaching device. Fear may 
have to be used for the man or woman of 
middle age, for none of us lives as hygienically 
as we know we should. But even here the more 
constructive method of health preservation can 
be used. 

Men who never played before are learning to 
play. Vacations for business and professional 
men are orders of the day. Presidents of 
democracies take to the high seas and go for 
fishing trips. Dictators of totalitarian nations 


It pays the professional 
The loss is 
more than 


seek their mountain retreats. Even school 
teachers take long automobile trips. College 


professors indulge in golf, tennis and a week’s 
fishing. Maids-of-all-work demand their vaca- 
tion and go to the world’s fair. 

Proper recreation is the secret to physical and 
mental fitness, we are told by rather outstand- 
ing authorities both in the field of medicine and 
the field of sociology. Play aids mental growth. 
Play and recreation bring out the beauty of face 
and physique. It develops the affective nature. 
It has spiritual values. “If you want to know 
what a person really is, watch him play.” 

If you don’t keep fit, it is largely your own 
fault. If you don’t keep fit, you will suffer the 
consequences, to be sure. But more than that, 
you may cause others to suffer. Sickness in the 
family disrupts the entire household. It may 
even throw them on relief. Let us be thankful 
that the problem of health has taken on a 
national character. But let us not shirk as indi- 
viduals in doing our best to keep well. 
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CHILDHOOD FEARS 


What are you afraid of? Whatever 
it is—the dark, electrical storms 


or mice—you probably acquired that 
fear when you were a child, declares 


HERMAN M. 


EAR is a biologic mechanism intended for 

the preservation of life. Behavioristic psy- 

chology teaches us that the infant is born 
with two basic fears: that which accompanies 
loss of physical support and that which is 
occasioned by loud sound. These are pre- 
sumably fear instincts utilized by primitive man 
as Warnings against an approaching enemy. 
They called forth various defense processes 
which, by fight or flight, helped to protect the 
individual or the tribe from injury or extermi- 
nation. Whatever other fears a person may 
possess, this school asserts, they are acquired 
through environmental circumstances. It is 
significant that mentally defective children as 
a rule do not suffer from many fears and that, 
conversely, the child with high intellect, per- 
haps because of his keener imagination, often 
suffers from more numerous fears than his fel- 
low of only average intelligence. 

It is not my aim in this article to enter into 
an academic discussion of the philosophy of 
Rather do I wish to consider some of 
the practical phases of the subject in the hope 
that through a better understanding of the 
nature of this emotion, parents may be enabled 
lo exercise preventive measures or to acquire 
such basic knowledge as is necessary to free 
their children from the many fears with which 
they are already suffering. 

There is no other emotion which is more 
capable of undermining the self respect and 
security of the child. A youngster harboring 
fears is incapable of participating whole-heart- 
edly in the usual activities in which children 
indulge as a means to physical, mental and 
social development. Failure and the fear thereof 
become an obsession. Ultimately they become 
a bad habit, tolerated only superficially, often 
camouflaged by reckless bravado. Underneath, 
deep resentment robs the youngster not only 
0! initiative but indeed of everything that 
liay resemble hope or achievement. He soon 
becomes reconciled to mediocrity and conducts 
himself accordingly. What wonder, therefore, 


fears. 






JAHR 








adult men and 


thousands of 
women find themselves victims of innumerable 


that countless 


fears, fears which they themselves cannot 
explain. Their life is a continuous struggle 


with the intangible will-o’-the-wisp. 

In the child, fears usually take on definite 
form. His frankness and his inexperience in 
life in many instances cause the youngster to 
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During one of the arguments, he was suddenly 
pushed into the swimming pool. He screamed 
and struggled; but they only laughed at him. 
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name the fear object in simple terms, in an 
unconscious effort to be relieved of his burden. 
It is only after he has been scolded or ridi- 
culed that the real cause of his terror becomes 
a hidden secret, so hidden, in fact, that the 
child himself soon loses knowledge of its origin. 
Under such circumstances the problem becomes 
extremely difficult and occasionally impossible 
of solution. 

There are times when sudden fright pro- 
duces a fear complex that is utilized to escape 
undesirable tasks or to express protest reactions. 
Harold, 8 years old, becomes so terrified at walk- 
ing up steps in his home that for the past three 
months he has been sleeping on a couch in the 
living room. Neither he nor any one else in 
the family can account for this peculiar fear, 
especially since the little fellow climbs with 
impunity ladders and trees and fences of all 
heights. 

Or consider 7 year old Bobby, the youngest 
in a healthy, middle class family of four chil- 
dren, who is literally afraid of his own shadow. 
He becomes speechless at the sight of strangers. 
Thunder or lightning terrifies him, and _ the 
slightest wind or the mildest rain always 
necessitates closing the windows in his room. 
Both boys are bright, and they appreciate the 


unreasonableness of these reactions. But “lI 
can’t help it,” each of them declares. 
These two cases are neither unique nor 


mysterious. Harold had grown to despise his 
“vouth” bed. One evening while on his way 
up to his room, he was frightened by a thunder- 
clap. He screamed and fell backward three or 
four steps. Since that time any effort to walk 
the steps brings on “a funny feeling in my 
stomach.” 

Bobby worked his fear complexes to spite 
his parents for praise constantly showered on 
an Older brother. 

-arents often assert that the fears from which 
their children suffer are inherited. Invariably 
they offer as proof the fact that either the 
mother or the father is afflicted with the same 
fear or set of fears of which they complain in 
their offspring. This interpretation is not only 
unsound but dangerous, because most parents 
view inherited tendencies as matters of fate, for 
which there is little to be done and even less to 
be expected. In absence of a specific fear in 
cither parent, the mother will always seek out 
some one else in the family to prove her con- 
tention of inheritance. An amusing instance of 
ihis sort came to my attention a few months ago. 
\ 6 year old girl suddenly developed a fear of 
grasshoppers. The sight of these insects would 
cause her to shriek and run for shelter. And 
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The very sight of a grasshopper would 
cause her to shriek and run for shelter 





since grasshoppers were abundant in this local- 
ity, the problem assumed great’ importance. 
Her mother assured me that fear of insects 
‘an in the family. While she herself did 
inherit this peculiarity, a maternal aunt would 
“get fits” at the approach of a locust. It devel- 
oped that this aunt had been making her home 
with the family for the past several months 
and had convinced the child “that grasshoppers 
bite not only crops but people, too.” 

Many fears are acquired as a result of sud- 
den shock. When they make their appearance 
immediately or soon after the initial scare, and 
when the causative factor or factors are clear, 
When, 


"TO 
Origin 


not 


these fears usually yield to reasoning. 
however, as frequently happens, the 
becomes concealed, the problem becomes a very 
difficult one. Margaret Jones is 15 vears old, 
of good intelligence, in sound physical health. 
For the past three vears she had been moody 
and indifferent to things about her. She is 
obedient and good natured, but she seems to 
have no ambition. In school the teachers com- 
plain she is always in a daze. Nothing in her 


history points to anything suspicious. Accord- 
ing to her mother: “You cannot tempt her 


with anything. Reasoning is of no avail, and 
scolding makes matters worse. We have tried 
not to take her seriously. It made no difference. 
She really does not demand much attention; in 
fact, she satisfied when we let her 
alone.” 


is better 
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Margaret herself appreciates her problem. 
She would be glad to cooperate, she assures 
me. She responds excellently to the various 
mental tests. She is given all the encourage- 
ment to which she is entitled, but there is no 
perceptible improvement. It becomes evident 
that the basic cause remains a mystery. In 
desperation, following many interviews, it was 
suggested that she be sent to a farm for a short 
stay. “That is out of the question. The girl 
simply hates the country. She has such an 
aversion to farms that the mere mention of the 
word is enough to cause brooding for days to 
come.” For the first time in our acquaintance 
Margaret remains silent, and refuses to explain 
her reasons for such an attitude. She merely 
agrees with her mother’s statement that she 
hates the country. Perhaps she has had an 
unpleasant experience in connection with farms. 
We shall see. 

Besides the fears resulting from an over- 
sensitive nervous system, those induced by imi- 
tation and those originating from sudden shock, 
there is a type of fear caused by a feeling of 
incompetence. In an attempt to force a change, 
grown-ups may work irreparable harm. Mr. 
Wells is a successful business man with a family 
of three children. He is extremely unhappy 
because he has not 
learned to enjoy life. 
At the age of 8 vears, 
he relates, he was sent 
to a boy’s camp. He 
was a good camper, but 
he had an idea that 
swimming was beyond 
his capacity. The di- 
rector argued with him 
on several occasions, 
and during one of these 
arguments, Mr. Wells 
asserts, he was suddenly 
pushed into the swim- 


ming pool. “I screamed 


and struggled and I 
was sure that I would Young Needs 
drown. Instead of help- 


ing, every one laughed 
atme. When I came to, 
I was on my cot, the 
director standing by my 
side grinning and scold- 
ing for being a 
coward and a ‘softy.’ 
selieve it or not, I have 
never made another at- 
tempt to swim since. I 
would give my right eye 


nie 








A Christmas tree’s bright bloom, a kiss, 

A sudden grown-up word of praise 

These are the things of utter bliss 
Remembered best from childhood days, 
Since magic lies in every heart 

And only waits for sweet belief; 

Since love is such a vital part; 

Since small defeats may bring such grief. 
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to be able to take my kids out to the beach, but I 
feel awkward about not being able to swim.” 

The fact is that Mr. Wells still harbors a fear 
not only for swimming but for a good many 
other activities as well. He feels incompetent 
in the things that he would like to do. It is 
futile to assume that this man’s limited incompe- 
tence is entirely the result of the swimming 
pool incident. It is, however, reasonable to sus- 
pect that had the director used more tactful 
methods in teaching the boy to swim, the out- 
come would have been more satisfactory. Mod- 
ern teachers resort to better procedures with 
more encouraging results. It is doubtful 
whether, under any circumstances, Mr. Wells 
could have turned out as a champion in ath- 
letics. Under better instruction, however, it 
may be confidently said that he could have 
enjoyed life with his children more fully than 
he does today. 

The fear of insecurity is responsible for many 
disorders of conduct among children. Unfortu- 
nately, the cause for such misbehavior is not 
often clear, for the obvious reason that parents, 
as a rule, have littlke or no conception of the 
true situation. Many persons measure security 
in terms of material possessions. Contrary to 
this belief, children are seldom conscious of 
this economic _ signifi- 
cance as an index to 
security, unless they 
are in extreme want 
of necessities. To the 
average child, security 
implies a home where 
harmony prevails. The 
tragedy is that parents 
too frequently give their 
children little or no 
credit for understand- 
ing of domestic scenes 
or for intuition when 
things are not right. 

Johnny Foster at the 
age of 10 years devel- 
oped a fear of dogs. 
He had had a fox ter- 
rier, which, some three 
months previous to his 
visit to the clinic, was 
run down by an auto- 
mobile. At first, the boy 
did not seem unduly 
disturbed over the fatal 
accident, but for the 
past three weeks he had 
been acting “nervous.” 


By VIRGINIA BRASIER (Continued on page 1149) 
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THE STORY of FOOD: II 


From Cereals to Vegetables 







i By E. F. KOHMAN 
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HEN man took to milling his cereals, 
principally wheat and rice, when he 


adopted the practice of crystallizing 
almost chemically pure sugar from the sap of 
cane and beets, discarding numerous other 
constituents, when he displaced animal fats, 
particularly butter, with refined vegetable oils, 
he raised havoc with the chemical balance in 
his diet. The world produces 35 million tons 
of sugar, 7 million of which are destined for the 
United States. The average per capita per 
annum consumption of sugar in the United 
States is slightly over 100 pounds, while of 
flour it is only slightly less than a barrel. The 
diet of many persons now consists of from 70 to 
‘0 per cent of such foods. In a few generations, 
a more radical chemical change has occurred 





in our dietary than would be involved in the 
adapting of marine life to terrestrial habitation. 
The effect on health was and is worldwide. 
Progress cannot retrace itself. Sugar, refined 
cereals and 
demonstrated their advantage from the stand 
point of palatability, culinary adaptability, 
economy, convenience and_ esthetic 
Problems that they entailed had to be solved. 
From a chemical standpoint, succulent vege 


vegetable oils have convincingly 


appeal. 


tables play an important nutritional role in 
correcting the conditions resulting from the 


refining of our foods. Fortunately, modern 
knowledge of nutrition was developing concur- 
rently with the need for a corrective diet, and, 
but for this new information, what might have 
taken centuries for the human race to learn, was 
accomplished in a generation or two. While the 
value of vegetables was beginning to be appreci- 
ated before the word 
before the principle it 
realized or before such 
copper, zinc, manganese = and 
regarded as essential in minute 
these discoveries were a decided impetus to a 
movement already well under way. But even 
had our knowledge of nutrition remained as 
black as that of the dark ages, a greater con- 
sumption of succulent vegetables was as sure 
to follow the refinement of many of our foods as 
night follows day. The decidedly beneficial 
accomplishment of this corrective change of our 
dietary habits is attested to in every college 
and university by the greater stature of boys 
and girls recorded today as compared with 
previous generations. 

A proper share in these achievements must 
be accredited to milk and other dairy products. 
But the full dietary value of vegetables is gener- 
ally not appreciated. More emphasis, resulting 
from other considerations than dietary values, 
has been given to fruits. Several of our most 
common and widely distributed fruits 
grown, and their use promoted, by organized 
interests. Moreover, fruits undoubtedly have 
flavor advantages for many persons, and peo- 
ple are not guided by nutritive value alone. 
But as our knowledge regarding nutritive value 
becomes more general, as the medical profession 
develops a more definite correlation between 


was coined, or 
fully 


elements as 
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diet and health, we may look for a greater pro- 
portion of vegetables in the diet. This is a 
thought given too little attention in many agri- 
cultural programs. We may look forward to 
less emphasis being placed on the dropping 
birth rate, as our average life span approaches 
the Biblical three score years and ten; it may 
even actually surpass it. 

Fully aware that comparisons may be odious, 
that while figures do not lie, liars are accused 
of figuring, I have taken fifteen of our most 
popular vegetables: asparagus, beans (lima), 
beans (snap), cabbage, carrots, celery, sweet 
corn, lettuce, okra, onion, peas, peppers, pota- 
toes, tomatoes and turnips and averaged their 
percentage calcium, magnesium, 
potassium, sodium, phosphorus, chlorine, sulfur, 
iron, protein, fat, carbohydrate and calories. I 
have then compared them with the same figures 
for fifteen of the most popular fruits: apples, 
apricots, bananas, blackberries, cantaloups, 
cherries, cranberries, grapefruit, grapes, lemons, 
oranges, peaches, pears, pineapples and plums 
(including prunes before drying). Before giving 
the results of such a comparison, it may be 
explained that while the tomato is a fruit botani- 
cally, it is classed among the vegetables culi- 
narily. Strawberries are not in the list, because 
the only analysis available was with their seeds 
which are not digestible and therefore should 
not be rated in their food value. If any one 
wishes to choose a somewhat different list he 


content of 


may go to the same sources from which these 
were taken, namely the U. S. Department of 
Agriculture Bulletin No. 291, Mary Swartz Rose’s 
“Laboratory Handbook for Dietitians” and H. C. 
Sherman’s “Chemistry of Food and Nutrition.” 
Another list would give substantially the same 
result. 

And now for the results of these two 
Compared with the fifteen fruits, the fifteen 
vegetables are 2.1 rich in calcium, 
2.1 times as rich in magnesium, 1.6 times as rich 
in potassium, 2.2 rich in sodium, 
3.1 times as rich in phosphorus, 2 times as rich 
in chlorine, 4 times as rich in sulfur, 1.7 times 
as rich in iron, 3 times as rich in protein, equal 
in fat, 0.7 times as rich in carbohydrate and 
0.9 times as high in calories. The lower values 
for carbohydrate and calories are due to the 
high sugar content of fruits. Sugar and calories 
are advisedly avoided by sedentary persons. 
While it is not possible to put a numerical rating 
of vitamins in as definite a form, it is probable 
that these vegetables would rate several times as 
rich in vitamin A, fully equal in all the other 
vitamins and superior in most. Vitamins are the 
products of plant cell synthesis, and succulent 


lists. 


times as 


times as 
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vegetables represent rapidly growing plant tis- 
sue; whereas, fruits are more in the nature of 
plant storage material. Our adoption of more 
vegetables for their mineral and vitamin con- 
tent to replace that lost in milling our cereals 
and refining of other foods is therefore entirely 


logical. 
Modern Dietaries 


Today there is a new dietary development 
occurring. While soup prepared in the family 
kitchen with substantial quantities of vegetables 
is not a new dish, probably of German or Rus- 
sian origin, in recent years the commercial 
production of soup has doubled, trebled and 
quadrupled. Today it is an industry of such 
magnitude, furnishing livelihood to such num- 
bers of employees, requiring such quantities of 
materials collected from every corner of our 
land, that it has been depicted in Fortune, 
Printers’ Ink and numerous trade papers. Con- 
comitant with this development there 
appeared the various fruit juices; tomato, grape- 
fruit, pineapple, grape, apple and others as soon 
as technology can make them with consumer 
appeal. 

There were produced last year 31 million 
various fruit juices combined, six 
20 ounce cans for each individual in these 
United States. If this seems a small quantity 
for an entire year, compare it with the single 
orange at Christmas time, with which many of 
us had to be content in our youth. No statistics 
are available on the amount of soups canned. 
Do these new products made so readily avyail- 
able to us merely represent industrial ingenuity? 
To this the answer is undoubtedly “No.” Com- 
mercial production of soup has probably stimu- 
lated soup making in the home kitchen on 
numerous occasions. Fruit juices are filling the 
long-felt need of something with more sub- 
stantial nutritional merits than the many formu- 
lated soft drinks. Their commercial develop- 
ment has stimulated their production in the 
home. 

These dietary innovations serve our needs in 
two ways, nutritionally and psychologically. A 
soup containing literally more than a dozen 
vegetables must of necessity be collected from 
far and wide. It represents the products of the 
soil of vast areas. In the parlance of the chemist, 
it may be regarded as a composite sample of the 
products of our soil in nation-wide extent. That 
is tantamount to its containing all the elements 
of the soil of our land that enter into vegetable 
foods. It is equivalent to a guarantee against 
missing a single one of our numerous inorganic 
requirements. 


have 


cases of 
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Every development to facilitate distribution of 
seasonal perishable foodstuffs serves to level off 
the enormous variation in composition of simi- 
lar products grown in different regions. In my 
own experimental surveys, a number of varie- 
ties of a certain vegetable had four times as 
much calcium when grown in one region as 
ithe same varieties grown in another section of 
the country. When grown in the latter region, 
three fourths of the calcium was replaced by 
such minerals as magnesium or potassium. 
This is probably an effect of the composition 





1097 


of the soil. On the other hand, climate has 
much to do in determining the effect of the 
A soil that produces sugar cane poorly 
in one region of the Hawaiian Islands becomes 
a good productive soil transported to 
another region of the Islands where a different 
climate prevails. This effect of climate is not 
limited to the inorganic or mineral constituents 
of foodstuffs. 
Maryland soil in Kansas produced a wheat with 
over 6 per cent more protein than on Maryland 
soil in Maryland. 
in Kansas it contained nearly 8 per cent more 
protein than on Kansas soil in Maryland. No 
doubt other organic constituents are similarly 
affected. 

There are many organic dietary 
among which are the vitamins. Many of these 
are involved in minute that 
analytic methods employed by the chemist are 


soil, 


when 


The same lot of seed wheat on 


When grown on Kansas soil 


essentials, 


such amounts 


not adequate to appraise them. Our only practi- 
cal course is to arrange our dietary habits to 
safeguard our requirements. The wide variety 
and the 
which tomato juice has found the greatest usage, 
are indeed nutritional assets. 

Nutrition is not accomplished, however, by the 


of soups several fruit juices, among 


mere intake of those elements necessary to serve 
Our food must be digested, 
the 


regulated 


our body needs. 


absorbed and assimilated. This is where 
digestive secretions, controlled and 
by hormones and endocrines, become involved. 
A large portion of our population has become 
sedentary, mentally 
Hunger, the natural craving for food 
that arouses the endocrines to secrete hormones 
which stimulate the healthy flow of the digestive 


secretions, is not in evidence under such circum- 


occupied to an intense 


degree. 


stances. The art of cooking has kept apace 


of progress in other fields. Foods are more 
temptingly prepared than ever before. The 


appeal in what “Mother used to cook” is largely 
a memory of the appetite we used to have. 
Kenneth Roberts, writing in the Saturday Eve- 
ning Post on “Down East Ambrosia,” his term 
for his grandmother’s cooking, denies this in the 
case of his grandmother. 
the point in behalf of his grandmother a tacit 
admission of the point fundamental 
principle? 

To reproduce this appetite, to start the flow 
of the digestive secretions, is the psychologic 
role played by a tempting bowl of soup or an 
appetizing glass of tomato or other fruit juice. 
“Soup’s on” as an announcement to a healthful 
meal has more profound implications than its 
origin in the comic strip might indicate. 


But isn’t his arguing 


as a 


CONCLUSION | 
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HAVE A HEART— 
TAKE A HAND! 








































EBRUARY 14, St. Valentine’s Day, has tradi- 

tionally been a day devoted to thoughts of 

others. In this respect, 1959 was no excep- 
tion. From one end of the country to the other 
—in rural hamlets as well as teeming cities 
card players and bridge lovers everywhere 
played cards for the benefit of the under- 
privileged children of their communities. 

Organized by the American Contract Bridge 
League, whose executive secretary, William E. 
McKenney, conceived the idea of an All- 
American card party as an annual function for 
the League’s Sunshine Committee, the theme 
“Have a Heart—Take a Hand” was _ spread 
the length and breadth of the land. The news- 
papers, which were its local sponsors, cooper- 
ated fully. 

Unique in this great charity work, through 
which it is hoped that card players each year 
will utilize their game for those less privileged, 
were the specifications for sponsor participa- 
tion: All the money raised must be spent in 
the community where the party was held, all 
on the community’s kiddies. No money was to 
be impounded in a general national fund. Not 
one cent that the card players raised was to 
be spent on a national headquarters overhead 
or organization expense. The children got it all. 

Units and members of the American Con- 
tract Bridge League all over America, other 
bridge players, social clubs, poker players 
and even hearts, rummy and pinochle fans—all 
went to work, to play for the cause. The idea 
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was to get people to attend one of the big com- 
munity parties or give one in their own home; 
in any case, “take a hand” as the slogan put it. 

People wrote to the Sunshine Committee 
months later telling in glowing terms what they 
were able to accomplish with their community 
card party this first year and of the enthusiasm 
that rewarded their efforts. The first year was, 
of course, one of intelligent experimentation. 
Although in terms of thousands of dollars 
raised, the results were not gigantic, there was 
the gratifying sense of having built a sound 
basis for yearly renewal of this event. And 
added to that, tidy sums ranging from hundreds 
up to several thousands of dollars were raised 
in most cooperating areas. 

Up in Glasgow, Nova Scotia, the Victorian 
Order of Nurses raised money for the children’s 
work of their hospital. Down in Selma, Ala., 
the Charity League found that it was “in the 
cards” for their poor children to have a happier 
outlook. Magnolia, Ark.—Grand Forks, N. D.— 
state in the union and Canada, 
heeded the plea and “had a heart.” 

lt is interesting to see what a community 
thinks of when it turns to help its under- 
privileged children. The Washington, D. C., 
Post raised several thousand dollars to provide 
a blood donor service in the Children’s Hos- 
pital at the nation’s capital. New York bridge 
plavers will furnish the entire children’s sec- 
lion of the new Memorial Hospital, the world’s 
largest hospital for the treatment of tumor and 
cancer. Pittsburgh put its proceeds into oxygen 
lent service for youngsters who normally could 
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not afford it. Cleveland ran a city-wide party in 
twelve of its Board of Education buildings and 
divided the proceeds between the school chil- 
dren’s milk fund and the children’s vacation 
fund of the Cleveland Press. Waynesboro, Va., 
bought milk for school children. St. 
divided its income among child 
Billings, Mont., found great need for funds in 
its orthopedic work in the hospital school there. 
In Virginia, the American Legion units alone 
held a score of parties. The Forty and Eight 
organization which heads up child welfare work 
for the Legion did an excellent job in providing 
for crippled children with their proceeds. 
The experiment was a noble one, and one that 
worked! Already the 
requests for information on how to arrange for 
parties next year in those towns where the good 


Louis 


SIX charities. 


League has received 


word has spread, telling what was accomplished 
this year by the country’s card players. 

The newspapers proved their force for the 
good of their people by making the realization 
of a dream possible. They printed and dis- 
tributed the heart-shaped tickets and turned 
the funds over to the local charity when the 
job was done. They donated their space, time 
and money to assure the successful inception of 
such a worthwhile plan. It is through the news- 
papers that the continued success of the function 
will spread and grow. 
the merit of the idea in their editorials, car- 
toonists featured it in drawings, editors reported 
the parties, and every one sold tickets. 

The units of the American Contract 
League, chapters of the official body of bridge 
in America, undertook the job of organizing 
the parties in the various metropolitan centers. 
They arranged large public affairs in audi- 
toriums, schools and hotels. They put on bridge 


Publishers proclaimed 


sridge 


benefits. They got every one to give a party 
and charge each guest $1 to play, and_ the 
kiddies got all of the dollar. Money for 


expenses was donated. 

Mr. McKenney’s unselfish idea is a dream 
come true. For, having been an underprivileged 
child himself, he wanted to be able to 
his appreciation of what doctors and hospitals 
had done for him as a crippled youngster. This 
great will to help others has become a working 
plan, a means for every one who enjoys cards 
to help in the American way—having fun so 
other people can have more fun. 

The idea is practical, because it hits the prob- 
lem at the source. People like to see where 
their money goes, and no one can judge a 
community’s need like the people in that com- 
munity. America’s Card Party has arrived. 
“Have a Heart—Take a Hand!” in 1940. 
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YEARS’ EXPERIENCE 


ELVINA always had a Terrible Time with 
her Health. Any time she wasn’t going 
to the Doctor’s office she was on the way 

Home from it, and in between times she Tele- 
phoned him about her Aches and Also 
she asked advice about her Health from every- 
body that she could get to Listen to her. At 
the same Time, Melvina Kept her Appetite and 
maintained her Weight, to say the Least; and 
while she wasn’t Able to do much Work, she 
could always go Out and have a Good Time. 
Melvina had had Every doctor in Town, and 
didn’t think much of Any of them. She had 
Seen a couple of Specialists in the nearest Big 
city. Also, she had consulted all the Osteos, 
Chiros, Napras, drugless Healers and diet Fad- 
dists she could find. Besides all that, she wrote 
Letters about her Health and had a Lot of 
Literature on the Table in her Room. Of 
course, she got ali Balled up in her ideas, but 
she didn’t Know that, so she was Happy. And 
her Frail health stood up under it. 

Melvina had more Confidence in her friend 
Mathilda Meddle than in anybody Else. Mathilda 
was a Nurse. 


ains. 


That is, forty Years ago she had 
used to Help around with new babies and carry 
chicken Broth to sick neighbors. And Once she 
went to some Lectures on nursing that were 
given by an Expert who came to the Hotel for 
two weeks and gave a Free lecture the first Day 
and then sold the Rest of the Course for Twenty 
live Smackers. Mathilda was one of the Best 
of the Suckers. What Mathilda learned then 
was the Last she ever Learned, and she forgot 
Plenty. So Naturally, she was a Nurse, and 
Knew a Great deal. She wasn’t afraid to tell 
what she Knew. Melvina and Mathilda were 
“reat Friends, and Melvina thought Mathilda 
was wonderful. 

lor more Years than Melvina would have 
Admitted, she Enjoyed poor health. And Ma- 
‘hilda helped her. Once when Melvina had 
severe Pains in her face, she went to a Doctor, 
and he gave her a Prescription. She didn’t 
have Time to take it to the Drug store right 
away, and while she was at Home, Mathilda 


came in and saw it Lying on the Table. She 
picked it up and Grunted and laid it 
Again. Melvina 
Meant by Grunting, and Mathilda said she didn’t 
mean Anything. But Satis- 
fied, so Mathilda soon told Her that she was 
Surprised at the doctor giving her a Prescrip- 
tion that contained Harmful drugs. 
Melvina got the Jitters, and she was Scared and 
telephoned the Doctor and told him all about 
Who 


back 


wanted to know what = she 


Melvina was not 


Right away 


what Mathilda said, only she didn’t say 
said it. 

The Doctor told her that there was a lot of 
difference between taking a Drug when it was 
ordered after a careful Examination and buving 
the same drug at a Drug store and using il 
without Knowing whether it was the Right drug 
to use or how Much to take or how Often, or 
mavbe buying some Patent medicine with a 
fancy Name and using a dangerous Drug with- 
out even Knowing it. He wanted to Say that 
somebody was horning in where they had no 
Business; but he’d had Experience, and he was 
used to other People knowing more than he did 
about his Profession, so he Kept still about That. 

Melvina Listened to the Doctor and said she 
Guessed he was Right all Right, and she was 
Sorry she had bothered him Again. Then she 
took another Look at the Prescription, and she 
Figured out the name of One of the drugs the 
best she could, and then she went to the public 
Library and got an Encyclopedia and Looked it 
up. Whereupon, she had a Fine attack of 
Heebie-jeebies. So Melvina went Home and 
tore up the Prescription and stopped at the 
Drug store on the way and Bought herself a 
little box of No-Ake Tablets. Directions on the 
back said to take as Many as Necessary to 


This is more Truth than Fable, 


W. W. BAUER 


says 








1102 


relieve pain and to Save money by buying the 
Family size package—three times as much for 
\0 cents as the Quarter package. Also, it had 
a notice in very Fine type, printed on the Box, 
saying that it contained the Same drug Melvina’s 
doctor had ordered, only twice as much per 
Dose. Melvina didn’t Read that. 

When she told Mathilda about it, Mathilda 
said that was the Right thing to do. She had 
forty Years of Experience, and she guessed she 
Knew a dangerous drug when she Saw the name 
of it. And as Far as Melvina’s Newralgy was 
concerned, there wasn’t any Sense going to a 
Doctor about it anyway. Doctors didn’t know 
Nothing about Newralgy. Mathilda’ knew. 
Mathilda killed a chicken, and Split it open 
and Drew it, and then plastered it Warm on 
Melvina’s cheek where the Pain was. It made 
Melvina sick to Think about it. She was so 
Sick that she forgot about the Pain, and 
Mathilda said See I told you So. 

Of course Melvina’s health was her Own busi- 
ness, and if she Wanted to do Crazy things, that 
was her Privilege. She kept on Depending on 
Mathilda’s advice for a long Time, but she 
always went to a doctor every Time a new 
doctor Came to town, and she Bought this and 
that from the Advertisements in Romance and 
Passion, which she Read every week as Quick 
as it came Out. Mathilda always said that it 
didn’t Hurt to try Things out, because maybe 
Some time they would Find something Real 
od; a Person never could Tell without trying. 
One Day Melvina got a Telegram saying her 
Sister Mary had died, and there was Nobody 
to take care of the New baby, and Tom, Mary’s 
husband, was out of Work. Would Melvina 
take the Baby until they could see what to do 
about Everything? Melvina and her husband 
had Always wanted a Baby, so they wired right 
back that they would, and that Night Melvina 
and Ed started out in the Car to get the Baby. 

He was a Grand baby. Melvina was Crazy 
about him. She held him most of the Time, 
and when she laid him Down and he Started 
to scream, she Dashed back to pick him up 
Again. Ed told her he Heard that babies were 
not supposed to be Picked up, but Melvina gave 
him a dirty Look and said what did Men know 
about Babies. Ed ducked his Head back into his 
evening Paper. Ed had lived Through a lot 
of Experience with Melvina. When Mathilda 
came over, she Said Melvina was right. In all 
her Forty years’ Experience she never did take 
any Stock in these new-fashioned Fandangles. 
It stood to Reason that when a Baby screamed 
vou picked him Up and Bounced Him. Always 
had been Done that Way. Land Sakes! 
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What to feed the Baby was the first Ques- 
tion, but that was Easy for Mathilda. She 
mixed it Up quick as a wink, and he liked it 
too. Mathilda tasted it to see if it was Sweet 
enough. She said it was no Use trying to Make 
a baby take the Tasteless stuff they fed ’em 
nowadays. She put the Nipple in her mouth 
and wiped it on her Hand before she gave it 
to the Baby. Many a Baby she had fed in her 
Forty years. Yes, sir, More babies had Died in 
her Arms than Ed ever saw, she guessed! 

Melvina was an Easy mark. All it took to 
put something Over on her was a good Line, 
and Mathilda had That. So right off the Bat, 
Mathilda was Telling Melvina all about How 
to feed the Baby and Care for him. Mathilda 
wanted it clearly Understood that she didn’t 
Fall for this newfangled Stuff. Science? 
Boloney! She had fed Babies before there 
was any science. All this Tripe about not feed- 
ing ’em between Meals was that much Hooey. 
She fed a Baby when it Cried. And what was 
More, she walked the Floor with it when il 
Cried, too, until she got too Tired, and then she 
gave it a dose of Paregoric. Always had done 
Things that way. What did Doctors know about 
Baby feeding? It took a Woman to feed a Baby. 
What did Men know about babies anyway, even 
if they had gone to Medical school? 

It was a good Strong baby, with a lot of Resis- 
tance. For a couple of weeks, even Mathilda 
couldn’t seem to do the Baby any Harm, though 
she did enough Fool things to Kill almost any 
child. She Fed him every time he opened his 
Mouth. She hooted at the Idea of boiling bottles 
and Nipples. She kissed him on the Mouth if 
she felt like it. She had a grand Time. But 
even the huskiest Baby has its Limits. Finally 
this one gave up the Unequal struggle and gol 
good and Sick. Mathilda wasn’t worried. She 
‘ame in, looked him Over and started out for 
the Drug store. When she came Back, the 
Door was locked, and she could hear Melvina 
crying. 

Mathilda knocked and rang the Bell; she 
waited. Then she Rang and Knocked and Yoo- 
hoed through the Window. At last Ed stuck 
his head Out of the window and Told her to 
go on Home and quit Meddling with other 
People’s babies, and if he Ever caught her 
Around there again, he’d forget she was a Lady 
and he was a Gentleman. Also he said they 
were Waiting for the doctor to Come, and 
Mathilda and her Monkey business were all 
Washed up. 

He was usually such a Mild man, too. 

MoraL: Fools rush in where Doctors watch 
their Step. 
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SEORGE A. SKINNER 
. wmsiders the comparison between the 
“breather pipe” of the automobile and 
the respiratory system of the human 
being in the third article of his series on 


Wonder Stories of 
the Human Machine 


OME PARTS of the automobile many of us 
know almost as little about as we do about 
our human machine. The parts that we 

can see and that are frequently called to our 
attention, such as the wheels, tires, headlights, 
body, gas tank, steering wheel and usually the 


> s°< 
speedometer, we are 
familiar with. When 


the parts lie under the 
hood some of us look 
at them occasionally 
and can call them by 
name; but a lot more 
of us just look and 
wonder what they are. 
When they are located 


in the crank or gear 
cases, Wwe simply pass 
them up entirely and 


take a chance that they 
will continue to per- 
form when we use the 
car. Often we are fully 
as much in the dark 
concerning what goes 
on in the ordinary oper- 
ations of the human 
inachine; but if we were 
lo investigate occasion- 
ally we would find that 
in smoothness of oper- 
ation, freedom from 
road troubles, beauty 
of mechanism and ease 
of upkeep, the human 
inachine far outshines 


The respiratory system is shown 
in simplified form, with arrows 
indicating the course of the air 
os it travels down to the lungs. 
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even the most brilliant of the latest model cars. 
It is the most wonderful of all the wonderful 
machines of our planet. 

We know that the human 
breathing system, but we rarely think of one 
in connection with the automobile. Yet a little 
research will reveal without 
which satisfactory operaiion would not be possi- 
ble. The breather pipe is usually located at one 
side of the crank case and is often used as an 
oil inlet for the moving parts of this important 
portion of car anatomy. Air must pass freely 
into and out of the crank case to equalize the 
pressure. For real oil trouble one has only to 
cork up the breather pipe, when oil will com- 
mence to push out through every bearing in the 
motor. The breather pipe equalizes the pres- 
sure in the crank case, carries off the excess of 


body has a 


such a system, 


moisture and to some extent prevents overheat- 
The breather system is important 
absolutely essential in the 
It is, however, so automatic 


ing the oil. 
in the auto but 
human machine. 
and unobtrusive that we are usually entirely 











unconscious of its constant and vitally neces- 
Sometimes when we have been 
careless and catch cold, we become acutely 
aware of a breathing mechanism, because it 
becomes partly stopped up and diflicult to use. 

While the breather pipe of the auto is a sim- 
ple tube connected with a cavity, that of the 
human machine is not so simple, although it 
At the 
beginning of the system, there is a large tube 
connecting with a cavity; but to understand how 
it works and since it has a vital as well as a 
mechanical function to perform before _ it 


sary services, 


serves mechanically the same purpose. 


RESPIRATORY SYSTEM and THERMOSTATIC CONTROL 


HYGEIA 


The marvelous air conditioner of the human body is located 
in the cavities of the head, connected with the nose. This 
view shows (A) the nasal septum, the bone that shapes the 
nose and divides it in two, and (B) the frontal sinus, where 
the air is warmed and moistened. Viewed from behind. The 
olfactory nerve (C), showing the tiny hairs of the nose at one 
end and the bulb near the other, transmits odors to the brain. 


At left, a diagrammatic cross-section of the skin which shows 
the relative positions of the origin of a hair (D) and the 
sweat glands; by excreting perspiration when the body becomes 
heated, these glands maintain a constant body temperature. 


becomes more than the simple tube, a little 
examination of the structure will be profitable. 

The breather system of the human machine 
starts at the nose, for there is yet another differ- 
ence from the auto that requires a somewhat 
more elaborate preparation for the proper use 
of the air. In the auto there is an apparatus 
which helps control the heat of the engine, 
because if it gets too hot, bearings may melt or 
pistons and cylinders expand so that the parts 
cannot move. They are then said to “freeze.” 
If the engine is too cold, it either refuses to 
function at all or does so at a very wasteful 
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and inefficient rate. In the auto, the radiator 
and breather pipe largely control most of the 
heat; they are sometimes aided by a thermostat, 
and minor losses occur by radiation from the 
engine. In the human machine, heat losses may 
occur from every part of its surface, and it may 
similarly absorb heat. 

The heat of the human body is much more 
accurately maintained than in other machines 
and has a much narrower limit of heat range 
in which it can function at all. Therefore, heat 
control is most important. The human machine 
is expected to operate under a much greater 
range of external temperatures and much more 
severe conditions than we could possibly expect 
other machines to endure. It is able to do this 
because of a delicate thermostatic control of 
the internal temperature of the machine and 
because of artificial protection to severe changes 
through the agency of clothing. The air for 
the breather pipes may vary from far below 
zero to much above 100 F., a range of tempera- 
ture conservatively estimated at 200 F. in 
extreme variations. In ordinary climates with 
relatively severe changes between hot and cold 
weather, 140 F. is no uncommon range through 
which this mechanism must operate. Such air 
must also be maintained at a relatively constant 
content of moisture or the mechanism fails to 
function properly. 

It is therefore a much more complicated prob- 
lem to meet these conditions than it is to supply 
air to the car. Most of these difficult conditions 
are met right at the air intake of our respiratory 
system, as the marvelous air conditioner is 
located in the cavities of the head, connected 
with the nose. Here is everything that our most 
advanced ventilating engineers are trying to 
copy and put into practice for the modern 
ollice and home. 

The air is taken from wherever we happen to 
be; it is warmed and filtered; then moisture is 
added, and it passes on through the voice box 
(larynx) into the largest tube of the system, 
Which we call the windpipe or trachea. This 
large pipe is kept from collapsing, due to pres- 
sure of other parts, by a number of cartilage 
rings, much like the metal tubes we see used 
for conduits for electric wiring. The main air 
tube soon divides into two tubes of about equal 
size, and these go to opposite sides of the body. 
Then begins a series of divisions and sub- 
until there is a large number of 
branches, much like the branching of a tree, if 
it were upside down. The ends of the finest 
lubes expand so that each terminal looks like 
« tiny bunch of grapes. It is in these small 
‘xpansions that the most important part of 


divisions 
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respiration takes place, for here the used gases 
are extracted from the blood, and fresh oxvgen 
is substituted to keep the fires burning that 
maintain the vital processes. All engines depend 
on heat for their action, and the human machine 
is no exception to the rule. The waste gases of 
the blood, mostly carbon dioxide pass out with 
the air leaving the body. Exhalation also expels 
a fair amount of moisture each time, as may 
be observed on a cold day when the breath 
is frosty. 

There is another remarkable structure in the 
nose besides the warming material of this per- 
fect air conditioner. The little hairs that we 


in the nose do much to remove dust 


can see 
and keep other foreign matter from entering 
the respiratory system, unless we become care- 
less and breathe through the mouth. The air 
filters on all modern automobiles perform a 
similar function by removing much of the road 
dust that tends to increase wear on the cylin- 
ders, and this material does the same thing in 
our lungs. Lining the nasal cavities is a pink 
membrane, and_ this membrane fur- 
nishes the moisture needed to supply water to 


mucous 
the ingoing air. It also secretes a sticky sub- 
stance commonly called mucus, which captures 
much of the dust always suspended in the air 
we breathe. But in addition to that the mucus 
is pierced with millions of tiny hairlike struc- 
tures called cilia, and these cilia almost seem 
endowed with intelligence. If we watch them 
at work, as can be done experimentally, we will 
see that they are constantly sweeping out foreign 
materials, and as long as they are active, germs 
have litthe chance of making a successful land- 
ing. These particles of dust are collected and 
pass out with the nasal mucus, a most important 
protection against such materials reaching the 
lungs. If dust is excessive, as it is in certain 
trades, such as coal mining and flour and 
cement manufacture, some of this mineral or 
organic dust will get by these health guardians, 
and serious lung trouble is likely to follow, if 
the work is continued for a long time. But 
even under such exaggerated conditions as 
these, it is astonishing how much of the foreign 
material is expelled by these active little hairs. 
If, however, the body temperature begins to go 
down, as after prolonged exposure to cold, the 
motion of the cilia begins to slow down; and 
if the body temperature falls as much as 
2 degrees, the motion may stop entirely. Hence, 
there is then an opportunity for the millions of 
germs that always inhabit our upper air pas- 
sages to find a camping place and start work- 
ing. Sometimes we catch cold, or occasionally 
pneumonia follows such exposure. Prolonged 
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cooling in swimming tanks and ocean beaches 
often results in severe infections for the same 
reason. This is particularly likely to be the 
case if the body is in poor condition from over- 
work, lack of food or overindulgence in alcohol. 

From this we can see that not only is the 
breathing mechanism of greatest importance to 
the body, but the measure of heat control, or 
as we say when heating the house or automobile, 
the thermostat, is absolutely necessary. With 
such delicate balance as must be maintained to 
keep the human machine in condition, the 
mechanism that performs this feat is worthy of 
examination. We must remember that the 
heat is controlled at both its extremities—high 
and low. 

Failure of heat regulation of the body pro- 
duces more trouble than we used to think. 
Every one is familiar with such rather common 
conditions as sun or heat stroke, where under 
differing conditions body heat cannot escape 
fast enough, and the body becomes so over- 
heated that the condition of “freezing” spoken 
of in automobiles follows in the human machine. 
That is, the machine ceases almost entirely to 
function, due to overheating of the parts. In 
addition, there are less violent conditions, dis- 
comfort to a certain degree, that we formerly 
attributed to “carbonic acid gas” when too many 
persons were in a room and there was an insuffi- 
cient circulation of air. Such rooms do get to 
smelling rather “close,” and it was to this that 
we attributed our discomfort. But later investi- 
gations have demonstrated that most of our 
feelings of oppression and stuffiness will dis- 
appear if a fan is started and the same air we 
have been using, which seems to be exhausted 
of all oxygen and heavy with carbon dioxide, 
is circulated so that the moving air will remove 
the heat. Air in motion absorbs the heat much 
more rapidly than when at rest; hence the 
return of comfort to some extent. No one 
advocates a close, stuffy room, but it is inter- 
esting to know that no harm will come just 
from the presence of carbon dioxide or odors 
that make it seem close. It is therefore just as 
important to get rid of the surplus heat as it is 
to prevent heat losses and too great cooling. 

Heat may escape from the body in a number 
of ways, as we have seen that it may escape 
from the auto. We lose heat with each exhala- 
tion and with the body excretions. But the 
organ of greatest heat loss (we might call it 
the radiator) is the skin, for it is through this 
covering that almost all heat loss occurs. 

Throughout every portion of the skin are 
found millions of tiny glands. When the body 
heat gets too great, the blood rushes out to the 


HYGEIA 


surface of the body, and the glands excrete 
water and a little fatty material, and this water 
carries off a large amount of heat. Reaching 
the surface of the body, the sweat commences 
to evaporate, and the same principle on which 
our refrigeration of large warehouses or on 
which ice making depends—rapid evaporation 
—we depend for our cooling system. The 
amount of water thrown out is in direct pro- 
portion to the amount of heat to be eliminated. 
The blood vessels near the surface enlarge, and 
an increased volume of blood is exposed to the 
cooling influence of the skin, so that the body 
temperature is maintained almost at a constant 
level. One may not realize that this sweat is 
carrying off heat; bu‘ if proof is desired, all 
that is necessary is to expose a perspiring sur- 
face of the body to a breeze, and the cold will 
at once be apparent. This unusual heat loss is 
felt most when one keeps on sweaty clothing and 
faces a wind. Such a procedure is dangerous at 
times and should be avoided if possible. 

When enough heat has been eliminated so 
that the body temperature will not go above its 
normal (98.6 F.) the perspiration stops, the 
blood vessels again contract to normal size, and 
the body routine is resumed. If on the other 
hand heat losses are too rapid, another equally 
wonderful process is started. Instead of the 
blood vessels dilating and the skin becoming 
full of blood, the vessels contract, the skin 
tightens up, and the blood is driven into the 
deeper parts of the body where it cannot lose 
heat so rapidly. If cold does not come too 
rapidly, the body will tolerate a prolonged and 
severe chilling without damage. This is par- 
ticularly so where people are used to the cold. 
This means that the body mechanism is sensi- 
tive or “conditioned” to sudden changes of 
temperature and that the thermostat works 
quickly and surely, protecting the body from 
sudden heat losses. Such heat losses may be 
largely counteracted by active exercise, until 
the body forces are exhausted. Exercise pro- 
duces rapid circulation of the blood, which 
increases oxidation of the food or body mate- 
rials and produces heat; just as we increase the 
heat of our automobile engines by stepping on 
the throttle and burning more gas. 

The breather system and the thermostat are 
carefully coordinated in this heat control. Since 
oxygen is the principal factor in combustion, 
and since oxygen is available to the body only 
by breathing, if more oxygen is needed, breatli- 
ing increases both in speed and depth, and the 
blood circulates faster so that the oxygen is 
supplied in larger amounts than ordinarily. 
When the body is at (Continued on page 1150) 
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HIGHEST 
HONORS 


By S. R. Winters 


Miss Stella Mathews Miss Cecelia E. Walsh 


WO American-born women this year were awarded the highest honors which 

‘an be bestowed on members of the nursing profession for distinguished ser- 

vice to humanity. Miss Stella Mathews, director of the Honolulu Nursing 
Bureau until her recent retirement, was the recipient of the Florence Nightingale 
Medal for 1939. Miss Cecelia E. Walsh of Providence, R. L., was awarded a scholar- 
ship to the Florence Nightingale Foundation in London. This scholarship is given 
yearly by the American Red Cross as a memorial to the late Clara Dutton Noyes. 

Modesty characterizes Miss Mathews, whose accomplishments in Red Cross 
Nursing have won her acclaim from Poland and the shores of sunny Greece to 
the languorous beauty of Hawaii. 

Miss Mathews said when presented with the medal, “I feel that my outlook on 
life and my sense of values have been molded by the Red Cross and that my own 
gains in this service outweigh anything I have given.” Miss Mathews has worked 
tirelessly and efficiently for the welfare of others and in the interests of the health of 
underprivileged people throughout her long life of service. Miss Mathews is a some- 
what stately woman of about average height. Her hair is almost completely white. 
Kindliness, intelligence and humor are plainly portrayed in her expressive face. 

Several hundred persons attended the ceremony in the garden of the Honolulu 
Academy of Arts on June 21, when the Florence Nightingale Medal was presented 
to Miss Mathews. Her service with the Red Cross began in 1920 when she was 
attached to the Red Cross Commission of Poland as head nurse of a typhus research 
hospital. She continued her Red Cross war work in Poland until 1922, when she 
went to Greece to care for the influx of refugees from Smyrna. In 1925 she left for 
Hawaii, where she has lived ever since. She was born in Albion, IIL, and gradu- 
ated from the Knowlton School for Nurses. 

Florence Nightingale Medals are awarded by the International Red Cross at 
Geneva every two years, the first one being presented in 1920. Twelve other Ameri- 
‘an nurses have received these medals. 

Two years ago in honor of Clara Dutton Noyes, who prior to her death had been 
the director of the American Red Cross Nursing Service, the Red Cross established 
a memorial to her by granting two one-year scholarships at the Florence Nightin- 
gale Foundation in London. Nurses who have already taken positions of leader- 
ship in their work are usually selected. One is chosen from the United States and 
one from some other nation. This is because of Miss Noyes’ leadership in the inter- 
national field of nursing. This year Miss Walsh of the United States and Sigridur 
Gudmunstotter of Reykjavik, Iceland, were selected. 

Miss Walsh has been a nursing field representative for the Red Cross in New 
England since 1937 and took part in the nursing activities there following the recent 
hurricane. Her heroism, courage and efficiency brought her nation-wide attention 
and recognition in the nursing world. 

The recipients of the scholarship are selected by the Florence Nightingale Nurses 
Association and the League of the Red Cross Societies in Paris. The awards are 
financed by the American Red Cross. 
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The ability to lie down, relax and go 
to sleep at will is an accomplishment 
with which you can endow your child, 


as shown by ALRENA L. WELSH 
























HYGEIA 


TEACH 


at Y DOCTOR says that I should have a 
nap every afternoon, since that siege 
with my nerves; but I just can’t get to 

sleep during the day. I never could.” 

“What a pity! I can practically go to sleep 
standing in a corner.” 

Remarks like these speak the truth partly 
because the person making them feels that she 
is stating an absolute fact. In other words, 
nothing keeps one awake more surely than the 
certainty that one cannot sleep, and nothing 
induces sleep more quickly than the conviction 
that it can be commanded at will. 

The person who is able to make up lost sleep 
or to take a nap after unusual exertion, either 
mental or physical, has far fewer days when 
he is irritable and hard to live with, than his 
less fortunate brethren. He has a wonderful 
advantage during recuperation from illness, 
slight or serious, and he experiences much 
satisfaction from the joyous feeling of being on 
top of the world because he is well rested. 

The ability to lie down, relax and go to sleep 
at will is an accomplishment that you can give 
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YOUR CHILD to RELAX 


to your child by patience and perseverance. To 
begin with, a youngster should never be sent 
to bed as a punishment. He should be taught 
to consider sleep a beneficent influence and 
a privilege. Tell him that his body grows tall 
and strong during slumber. Let him feel that 
the ability to get to sleep quickly is an accom- 
plishment in which to take great pride. 

When nap time comes, it is not enough to 
put the child to bed and say, “Now settle down, 
like a good boy.” Show him what it is to relax. 
Tell him to pretend that he is a rag doll and 
has no bones in his body. Have him close his 
eyes and make himself perfectly limp. Then 
you lift each little leg and arm, one at a time, 
and let it drop back onto the bed. Tell him 
he must not move, after you have “relaxed” 
him. Pat the small cheeks, and tell him to make 
his face so soft that it will feel as though the 
flesh is dropping right off the bones. Stroke his 
forehead gently, and tell him to let his brains 
sag down so that his head feels like a big empty 
ball. He must let his tongue be like a little piece 
of dough and drop down against his teeth. Rub 
gently a bit, just under his knees. When a per- 
son is relaxing without special thought for it, 
the tongue and the muscles under the knee are 
the last to let go. 

If you are not of the ultramodern school that 
disapproves of fairies, you might pretend to 
nestle a fairy in the soft curls so that it, too, 
could have a nap. Of course, a child who has 
a fairy sleeping in his curls must lie very still 
so as not to disturb it. 

Make a game of getting settled quickly. 
Children love any kind of game, and if there are 
two little fellows to take a nap, it is fun to have 
a competition to see which can get to sleep first. 
Tell the youngster to take slow, deep breaths, 
pretending that he is already asleep. 

It is well for you to sit beside him and read 
until he is really in the Land of Nod. If you 
wish to read aloud, choose poetry rather than 
liction, because close attention to, and the possi- 
ble excitement of, a story will tend to discour- 
age sleep, while the measured rhythm of poetry, 
particularly if read in a drowsy, singsong man- 
ier, has a definitely soporific effect. 

Even though you merely read to yourself, it is 
better to remain in the room. Your presence 


will at least discourage the idea of practicing 
head stands or climbing out of bed to explore 
the dresser drawers. Later on, when the lessons 
have been in progress for some time, you will 
perhaps have only to “relax” the child’s little 
body for him, in the darkened room, and habit 
will do the rest. In the beginning, however, 
it is wiser to stay beside him. 

You cannot be helpful to your little fellow, 
though, if you yourself are tense or rushed. 
Children reflect your mood so surely that to 
attempt to hurry them to sleep is worse than 
useless. Simply make up your mind to take the 
10 or 20 minutes that may be required for this 
lesson, so valuable to your little lad, and then do 
a little relaxing on your own account, so that 
he may have the example of your low voice and 
quiet manner and gain confidence in his ability 
to control his own body. 

These are not idle theories that I am attempt- 
ing to urge on you. I have proved them out, 
four times over, to the great benefit of my 
children and to my own comfort and satisfac- 
tion. My college age daughter can come home 
exhausted on the day of a big dance, climb into 
bed with shades lowered and windows open and 
awaken, two hours later, dewy eyed and ready 
for a lark. 

My three younger “stair-steps” know that if 
they are to be up late for a school entertainment 
or some other special occasion, they will feel 
better and have more fun if they sleep an hour 
or two before their evening meal. They have 
been brought up with the knowledge that sleep 
is of great importance both to good health and 
a sunny disposition, and so they take naps at 
such times, as a matter of course. Lately, | 
heard my son expound from the eminence of 
10 years, “You see we kids can all go to sleep 
whenever we want to. Mother taught us how 
when we were little.” 

This teaching may sound like tedious effort, 
but when you count the number of your acquain- 
tances who are harassed by their nerves, and 
when you consider the extent to which nervous 
and consequent mental disorders are increasing, 
you will be willing to endeavor to give your 
child a bulwark against them. There is no pre- 
vention or cure for “nerves” as good as relax- 
ation and sound sleep. 
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INDIAN HOSPITAL 


OU come up to the Navajo hospital with- 

out expecting it. Fort Defiance, Arizona, 

where it is located, is built in a depression, 
and while it may be seen from afar, it dis- 
appears as you near it and comes to view again 
only when you are almost to it. Then, driving 
along the tree-shaded main street, you cannot 
miss the beautiful new hospital building. It 
unusual in an Indian reservation, 
miles away from anywhere. Rather, you would 
expect to find it the pride of a city of con- 
siderable size. 

What a marvel this Indian hospital is! Three 
stories high, with walls of native red sandstone, 
it was built at a cost of $450,000. It contains 
140 beds, in wards and private rooms. Con- 
tagious diseases have a section to themselves. 
Everything is beautifully, immaculately clean. 

This base hospital came into being, to a large 
degree, through the persistent support of the 
Navajo women, and they supported it largely 
because of its benefits to their babies. Indian 
women are famous as loving and gentle mothers. 

Thirty per cent of Navajo deaths are of chil- 
dren under a year old. Pneumonia, diarrhea 
and other diseases are an ever present threat 
to the little and while Indian women 
usually bear children annually, the average 
Navajo family numbers only five children. 


seels so 


ones, 


The new Navajo hospital at Fort Defiance, Arizona. 


When hospital facilities were first offered to 
these people, they were in connection with 
schools scattered over the reservation. The 
medicine men immediately scented competition 
and began a campaign of chants and cere- 
monies against doctors and nurses. But the 
women timidly yet determinedly took their sick 
children to the doctors and rejoiced as skilled 
treatment brought them back to health. 

There are now ten of these smaller hospitals 
and three sanatoriums on the reservation. And 
that the Navojos as a people are convinced of 
the wisdom of at least some of the white men’s 
ways was proved last year at the dedication of 
the new base hospital. There I saw a medicine 
man begging some pills from a doctor for his 
wife’s headache! 

There is another reason for the Navajo’s slow 
acceptance of the hospital idea. When a per- 
son is extremely ill, the non-Christian Navajo 
tries to get the invalid outdoors before death; 
if he fails he abandons the hogan [their hut 
place henceforth inhabited by tsindi 

devils}. Nothing will tempt him, in most cases, 
to return to this place. The fear and reverence 
of this race for the dead is so great that they 
often refuse to enter cliff-dwellings abandoned 
many centuries ago and are induced only with 
difficulty to do any archaeologic excavating. 
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With this morbid aversion ingrained through 
countless generations, it is no wonder that the 
idea of hospitals (where men die and yet people 
vo about their business as usual) is repugnant 
to many of them and had to be educated out of 
them over a long period of time. 
speaks for itself, when of a personnel of 34, the 
orderlies, the elevator operator and several of 
the nurses are Navajo. Two hundred and thirty- 
six Indians, working in nineteen different trades, 
were employed in the construction of the build- 
ing, which was commenced on March 7, 1937, 
and dedicated on June 20, 1938. 

The hospital and the town of Fort Defiance 
are located in a beautiful shaded place in the 
foothills, 31 miles from Gallup, N. Mex., and 
6 miles from Window Rock, Ariz., the central 
agency. Beyond lies the great Navajo reser- 
vation, 16 million acres 
in extent, and in its cen- 
ter is the Hopi country, 
which, too, is served by 
this new hospital. Most 
of the reservation is in 
Arizona, as is the Hopi 
country. 

Mental troubles and 
nervous diseases are 
rare in this land where 
the natives take life as 
itcomes. Scarlet fever, 
albinism {abnormally 
white skin|, tumors, fe- 
male diseases and the 
like are rare. Meningitis, diphtheria and mea- 
sles are fairly frequent. Rheumatism and colds, 
usually due to exposure to the weather, are com- 
mon. Pneumonia, consequently, is frequent, 
and tuberculosis, the dread malady which seems 
lo lie in wait for hapless Indians, takes more 
lives than any other disease. “The incidence 
here,” the medical director of the Navajo-Hopi 
reservation said, “is estimated as fourteen times 
greater than in the general population of the 
United States.” 

There is a great deal of trouble with trachoma 
granular lids], especially among the Hopi, 
although total blindness is rare. The base hos- 
pital is a center for the treatment of this disease 
and will in time eliminate it, so that the next 
generation, in all likelihood, will have aban- 
doned the gesture now so frequently seen on the 
reservation: rubbing the eyes. 
| This is not the first large Navajo hospital. 
lhe old Army hospital across the street, its 
lrame construction now dwarfed by the spread 
of the new building, formerly served the south- 
crn Navajo. It has been converted into a tuber- 


So success 


Superseding superstition, this new 
haven has won the confidence 
and cooperation of the Indians 


in the reservation it serves, says 


EDITHA L. 
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culosis sanatorium accommodating eighty-eight 
patients. 

The new hospital is staffed by competent and 
understanding people, whose chief is W. W. 
Peter, M.D., medical director of the entire reser- 
vation. “Institutes” are to be held here annually 
in such courses as maternal care, pediatrics and 
syphilis. There is also to be an extensive pro- 
gram of 
health conditions materially. 

The Indian Bureau has appropriated $286,760 
for the operation of the hospital, and the Indian 
tribal council has voted a revolving fund of 
$5,000 to be used in dental work, which insures 
the presence of a full-time dentist. 

The hospital contains clinical, 
obstetric, pathologic, medical and surgical facili- 
ties second to none, according to the staff. It 

includes all of the mod- 


research, which is certain to affect 


orthopedic, 


ern scientific devices for 
overcoming disease. 
Those patients requir- 
ing care that can be 
given only with this spe- 
cial equipment are sent 
here from all over the 
reservation; while the 
smaller 
continue to treat minor 
cases. However, the In- 
dians who live nearest 
to this hospital receive 
treatment what- 
ever their needs may be. 
We stopped to watch a small boy with a broken 
The youngster 


local hospitals 


WATSON 


here, 


finger that was being dressed. 
was so greatly impressed by the sight of the 
elevator, which is the first and only one on the 
reservation, that the pain in his finger was 
almost forgotten. 

Of course, the maternity ward is one of the 
most important. The women realize to some 
extent that it was their earnest support which 
has culminated in the new Fort Defiance base 
hospital. It is largely due to their influence, 
too, that the Navajo people have learned to be 
such good patients, willing, cheerful and cooper- 
ative. So the women deserve all the splendid 
‘are and attention which they do receive here. 

There is also a special room for children and 
extra kitchen provision. And among the other 
pleasant wonders of this abode of modern medi- 
cine is a room containing pasteurizing and other 
special equipment where 150 bottles of baby 
milk—a day’s supply—can be prepared at one 
time. 

Tall Chanter’s wife was the proud mother of 
a new son when I saw her. She did not show 
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a trace of the suffering and dread which had 
been her experience five weeks before. Some- 
thing had been wrong with Tall Chanter’s wife, 
that she knew. There was a baby on the way, 
which made her wonder whether either she or it 
could possibly survive this agony which she was 
trving to endure. She had terrible convulsions. 

Iler mother and her husband wondered, too. 
When the convulsions persisted, they brought 
her to the base hospital, hoping that something 
could be done, yet fearing that even the white 
man’s medicine could not prevail against this 
trouble. 

The doctor gave Tall Chanter’s wife one skil- 
ful glance. Then, after an examination, he said 
briefly, “we'll have to perform a cesarean sec- 
tion.” Not long afterwards, a 4°4 pound pre- 
mature baby was sleeping in the incubator, and 
Tall Chanter’s wife was asleep, too, in the 
deep restful slumber that follows a successful 
operation. 

After another week of treatment, she 
ready to go back to her hogan with the baby, 
her struggle with death a thing of the fading 
past, for new health had filled her body. 

How different all this is from the old days 
when childbirth was handled by the most primi- 
Then there were only the old 
women who meant well but 
who were unclean and unlearned. When birth 
was difficult, one or more men embraced the 
woman’s abdomen and endeavored to hasten the 
No wonder so many 


Was 


means! 
to assist, women 


live 


procedure by pressure. 
babies did not live! 

“How do the men react to this imposing 
‘temple of cleanliness and health?’ ” I inquired. 
“IT suppose they come in, acting either sullen or 
frightened.” 

“Neither one,” replied the doctor, “in spite 
of the fact that the medicine men have con- 
tinued to work against hospitals up to the very 
beginning of this one. The men have no dread 
of us or our treatments; they actually enjoy 
their stay here. See that man in the wheel- 
chair? That’s Tolbai. He has had a bad time 
of it.” 

Tolbai was laughing and talking with an 
orderly and looked extremely contented, in spite 
of the long weeks of pain he had just gone 
through. He was trampled by an excited horse 
that he was breaking, and his leg was badly 


fractured above the knee. Bone protruded 
through his flesh. 
It had been a terrible experience, being 


brought in across the rocky, uneven country 
where part of the way there was not even a 
road for his jolting wagon. But when Tolbai 
arrived at the hospital, the broken pieces of 





HYGEIA 


bone were removed and the leg was set and the 
wound dressed. Later a cast was applied and 
a window left for treating the wound; then he 
began to feel better. 

But the wound was not healing properly, 
Infection had set in, and the wound was drain- 
ing. An x-ray picture showed that a fragment 
of bone was causing trouble. Eventually, it was 
necessary to operate and wire the bone to hold 
it together. After the fragment was removed, 
the fracture began to heal. Another cast was 
made and a window again left over the incision, 
And here sat Tolbai in a wheelchair, waiting for 
the time when he could go back to his horses, 
feeling as active as ever. 

The Navajo hospital is one of the four finest 
of all Indian hospitals. (Continued on page 1141) 





Dental work is part of the care 


this hospital is equipped to give 
the Indians, and this squaw is there 


to lend reassurance if it is needed. 
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Little Tom Brown has not yet 
learned the value of cleanli 


ness. But his mother has. for 





the Navajo women were first to 
realize the great benefits de 


rivable from this institution 








The tribesmen take the x-ray 
and other modern marvels now 
as a matter of course. The Indi- 
ans as a people are independent, 
self supporting and glad of it! 
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Chee Dodge, Navajo chieftain, is escorted by two order- 
lies to supervise the medicine men at the opening ceremo- 
nies of the hospital. Now past 80 years of age, he was 
already a patient there at the time of its dedication. 
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HE term weather, although a single noun, 

is in reality an all inclusive word and 

usually needs further definition. Its effect 
on the well-being and comfort of human beings 
is a frequent topic of conversation, and yet 
we know so little about this vital process. 

The atmosphere surrounding our globe is 
composed of many elements of gases and some 
combinations of these elements. In round num- 
bers, air is composed of 1 part oxygen and 
{ parts of nitrogen with about 4 parts per thou- 
sand of carbon dioxide. The other gases are 
rare and sometimes found only in traces, such 
as argon, helium, xenon, crypton, neon, sulfur 
dioxide, carbon monoxide and ozone. 

This mixture of gases is subject to certain 
physical variations, which are the component 
factors of the atmosphere, and at any one period 
of time all these factors are termed the weather. 

For a clearer understanding then of the 
weather and its effect on health and comfort, 
we must study its individual factors and combi- 
nations of factors. 

Let us start with the most talked of physical 
component, the temperature. The heat derived 
from the sun causes daily fluctuations in the 
temperature so that a range from 110 degrees 
at noon to 32 degrees at night is not at all 
uncommon in temperate and tropical zones. 
The temperature for greatest physical comfort, 
however, is about 72 F. and for mental activity 
is 68 F. Man is able to withstand heat much 
better than cold, for we find in this region that 
the greatest death rates are recorded during 
the cold months or following a period when 
there has been zero or subzero weather. Cold 
temperatures favor congestion, or slowing down 
of the circulation in vital tissues of the body; 
whereas, high temperatures increase the circu- 
lation of blood through the skin and to the 
arms and legs. 

Humidity, the second component of the atmos- 
phere, is the water vapor which is present at 
all times in the air. When one is boiling a tea- 
kettle in the kitchen, the humidity rapidly 
increases, and the additional water in the air 


HYGEIA 


causes condensation against the cool window 
panes. Relative humidity is the ratio of water 
vapor, which the air holds at any given tempera- 
ture, to the greatest amount (saturation) that it 
could possibly hold at that temperature. So 
when the relative humidity becomes 100 per 
cent, there is complete saturation. Nature pro- 
duces this humidity whenever there is a dense 


fog. 
When the humidity is high, we say the 


weather is “muggy.” For then our perspiration 
does not easily evaporate from the skin, and 
we become uncomfortable. With a low humid- 
ity there is an increased evaporation of the 
moisture from the skin, and we experience a 
chilling sensation. 

High humidities also favor bacterial growth 
and the spread of virus diseases, for bacteria 
need moisture to multiply. The small infected 
droplets which one sneezes or coughs out will 
be held in suspension in the air much longer 
when the weather is foggy or the humidity 
high. Hence we have an increased number of 
colds and epidemics of influenza during rainy 
and damp seasons. 

The most comfortable zone of relative humid- 
ity is 65 per cent. At this humidity we feel 
neither chilly nor muggy. 

The third component of the atmosphere is the 
motion of the air. Motion has one main effect 
on our bodies: It cools the skin. Hence, we 
fan ourselves in the summer to keep the air 
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moving, so it will absorb more moisture from 
the skin. 

If the velocity of the air motion over the 
body is more than 3 miles per hour, a cooling 
effect is produced which we call a draft. Air 
motion at 1 mile an hour is not drafty. From 
1 to 3 miles per hour is the comfort zone for 
air velocity. 

Motion of the atmosphere also carries the 
bacteria suspended in the air to higher levels, 
where they are probably destroyed by the more 
direct rays of the sun. 

The fourth component factor of the weather 
is pressure. This is really the weight of the air 
as it presses against the earth. At sea level 
it exerts a pressure of 15 pounds per square 
inch, or it balances a column of mercury 
760 millimeters high [about 2 feet 6 inches 
In high altitudes, such as in mountainous 
regions, the pressure is always much lower. 
This produces light headedness and giddiness, 
which is termed mountain sickness. In order to 
‘arry more oxygen around to the tissues of the 
body, the red blood cells will increase in num- 
bers so as to absorb more oxygen from the 
sparser atmosphere. This is why the mountains 
are beneficial to people suffering from anemias 
and debility. It builds up their blood. 

Low altitudes, on the other hand, mean an 
increased amount of pressure. Men working at 
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the bottom of rivers in caissons are working 
under greatly increased pressure. When they 
come up to the surface at the end of a day’s 
work, they must gradually be decompressed. 
If this is not done, small gas bubbles will form 
in their muscles and cause extreme pain. This 
is called the “bends” or caisson disease. It is 
the same principle as taking the cork out of a 
pop bottle suddenly and releasing all the gas 
which was under pressure. 

Science as yet has not been able to explain 
why a change to stormy weather so often is 
forecast by persons with arthritis or rheuma- 
tism. It may be that the dropping pressure 
alters the circulation in the joints. However, 
grandma’s large toe still is the favorite barome- 
ter in many homes. The 
tissues of the body seem 
to hold more water with 


low atmospheric pres- 
sures, and so during 
stormy weather some 


people say their fingers 
seem more “puffy” than 
usual. 

In the air over large 
cities one always finds 
small particles of mat- 
ter. These may be coal 


dust. soot from the Her life a special gift for me. 
neighbor’s chimney, Her soft advice—so close it seems— 
bacteria which cause 


disease or pollen grains 
from the trees and 
grasses, which produce 
hay fever. 

Gases produced from 
coke ovens and chemical plants, as well as many 
irritating fumes from coal smoke, will be poured 
out into the air. When these gases are inhaled 
into the nostrils and lungs, they irritate the 
lining of the nose and throat and will often pro- 
duce a cough. This irritating sensation is notice- 
able as a “choking” sensation when fats are 
burning on the kitchen stove, for this gives off 
the irritating, odorous acrolein. 

Combinations of some of these components 


mentioned produce certain reactions in the 
body: Cold moist air is “chilling to the bone,” 


as one says, and gives the impression of pene- 
tration. This weather for catching 
pneumonia and “flu.” 

Cold dry air, on the other hand, is invigor- 


is good 


ating, and mountain resorts attract large crowds 
in the winter time. It is splendid weather for 
persons with lung diseases, as tuberculosis, for 
instance. 





GRANDMOTHER’S GIFT 


What were the memories behind 

Her gentle smile and secret mind? 
There must have been a sort of glad 
And hidden warmth, for gay or sad, 
A softness lingered, charm and grace 
Were written on her kindly face. 

No wrinkles etched in black and white! 
The lines were soft in any light, 

More like pastels with colors blent— 
As if the gracious Master meant 


1 still remember vividly alt 


“Always, my child, hold fast your dreams!” 
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Warm moist air gives us that muggy feeling, 
We find this kind of atmosphere in laundries 
especially, and this is apt to produce joint dis- 
-ases, as rheumatism and arthritis. 

Warm dry air does just the opposite. It 
increases circulation, and we find that a climate 
as in Arizona, which is extremely arid, attracts 
many sufferers of gout and arthritis as well as 
tuberculous patients. 

Many persons have absolutely no idea what 
“fresh air” really is. They believe that opening 
a window lets in fresh air and lets out bad 
air. This is often wrong, for the air in one’s 
house may be “fresher” than it is outside. The 
fact that air may contain certain odors does 
not necessarily mean it is harmful, for it 

has been scientifically 

proved that odors in the 
air hurt no one. They 
may upset our esthetic 
equilibrium, but they do 
not produce disease or 
harm the tissues. It is 
the presence of bacteria 
or a disease virus in the 
air which really 
' duce disease. 
Fresh air may be de- 
fined as the balance of 
the various components 
the atmosphere to 
produce comfort. This 
then would mean. air 
free from dust and par- 
ticles, a temperature of 
68 to 72 degrees, a rela- 
tive humidity of 65 per 
cent, the air in motion from 1 to 3 miles an hour 
and the pressure constant at, or near, the sea 
level standard of 15 pounds per square inch. 

It is rare that at any one time all these com- 
ponents will meet these specifications. How- 
ever, under our modern methods of ventilation, 
we are able to wash the air, heat it, humidify 
it properly and blow it into our rooms at the 
right velocity. This most nearly approaches 
the ideal of “fresh air,” and yet how many per- 
sons sit all evening at home playing bridge, 
surrounded by good air of a modern ventilated 
home, and then will go upstairs to bed, shut 
off their ventilator and open wide the windows 
so as to let in the neighbor’s smoke, the cold 
damp night air and finally wake up in the morn- 
ing with a raw throat; or else after having 
opened the window they will get into bed and 
pull the covers up over their heads. Such is 


pro- 


By Vera Blood Fletcher 


the effect of habit on our daily routine of life. 
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“why doesn’t snow melt « 
in Winter, Uncle Bob?”” + 


“Because in Winter the sun 
_is on his vacation, Betty.” 
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When Sunlight Shirks Its Duty 











Depend Ou 


Vitamin D 


Milk 


Give Your Children a Daily Dependable Supply of 








Dr. Harry Steenbock, at the 
University of Wisconsin, dis- 
covered a way in which to en- 
rich milk with Vitamin D by 
exposing it to ultra-violet 
light. Now, progressive dairy- 
men in over 300 cities are 
using Dr. Steenbock’s discov- 
ery. They can supply you with 
one of three types of Vitamin 
D Milk: Irradiated Vitamin D 
Milk which has been exposed 
directly to the rays of an ultra- 
violet lamp which enriches it 
with Vitamin D; Metabolized 
Vitamin D Milk which is pro- 
duced by feeding standardized 
irradiated yeast to milch cows; 
Vitamin D fortified milk which 
is enriched withthe vitamin by 
adding irradiated ergosterol. 


At Your Doorstep Every 
Morning 
In your milk, you and your 
family may 
now receive a 
daily supply 
of the indis- 
pensable Vita- 
min D, re- 
quired by all, 
but especially 
valuable to in- 
it| fants and 
MIU growing chil- 
‘| dren. Speak to 
your dairy- 
man TODAY. 














“Sunshine 


Weak winter sunlight lacks more than 
warmth; nature meant us to depend upon 
the sunshine for our supply of Vitamin 
D, needed by the body to help build and 
keep in repair our bones and teeth. Yet 
during much of the year, the sunlight 
fails to supply all our requirements, espe- 
cially in the case of growing children. 
And during winter's short, cloudy days, 
the low angle of the sun, smoke, and 
heavy clothing, and the greater amount 
of time spent indoors, combine to make 
sunlight practically negligible as a source 
of Vitamin D. 


Children Especially, Need It 


Infants and children deprived of their 
proper share of “‘sunshine’’ Vitamin D 
may develop rickets and tooth decay 
may increase. These troubles are much 
more prevalent during winter and spring 
months, after prolonged periods of weak 
sunlight. Growing children need Vita- 
min D to make proper use of the bone 
and tooth-making minerals, are more 
likely than adults to be harmed by inade- 
quate Vitamin D. 


Science Comes to the Rescue 


Science has made available a depend- 
able, year-round source of Vitamin D in 


Vitamin D 


Vitamin D Milks. Now you can be sure 
your child receives this valuable food 
factor, by serving Vitamin D Milk. Milk 
is the most nearly perfect food. Milk 
proteins are superior building materials 
for muscular tissue. Milk sugar is highly 
suitable as energy fuel, and the milk min- 
erals, calcium and phosphorus, are sup- 
plied in the proper ratio to meet the 
body’s needs. But the body cannot make 
use of these essential minerals even when 
supplied in abundance, unless sufficient 
Vitamin D is supplied. 


Milk an Ideal Carrier 


Milk is the principal food of infants. It 
is also a popular beverage of people of 
all ages. Hence by increasing the Vita 
min D content of milk, an effective and 
almost universal method has been found 
for providing not only the essential min- 
erals, but the Vitamin D which puts them 
to work. 


Ask Your Milkman 


Licensed Gairies in many sections of the 
country are equipped to supply their cus- 
tomers with Vitamin D Milk. Why not 
ask your dairyman about Vitamin D 
Milk? And send the coupon below for 
interesting literature. 


WISCONSIN ALUMNI RESEARCH FOUNDATION ‘wisconsin 





HY-12-39 


Please send me literature describing Vitamin D Milkand other Irradiated Vitamin D Foods. 
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OF FULL-BODIED QUALITY MILK... < : 
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Instantly avai lable. from the same bottle of Milk 


When you want thick golden cream—so rich it whips stiff—merely insert the 
handy Cream Top Separator and pour. There’s your Cream! A pitcher-full 
with every quart of Cream Top milk. For coffee, cereal or fruit. Or ready 
to whip and serve over tasty desserts and salads. 


When you want rich whole milk merely tilt the Cream Top Bottle a few 
times, as you do with the old-fashioned bottle. Mothers know this is full- 
bodied quality milk. No other will fill the Cream Chamber with Cream so 
thick it will whip stiff! 


Setter dairies the country over now supply milk in Cream Top Bottles. Look 
for the Cream Top Emblem—a proof of rich whole milk. Insist upon getting 
milk this modern convenient way. 


P borne FREE RECIPE BOOKLET—Send for copy of ‘*The 
SEBEL Cream Top Book of Tested Recipes.’” Many new 
GUARANTEED | and different ‘‘main dishes,’’ soups, salads, desserts, 


geet Prey, LOOK FOR THIS EMBLEM 
as advertised in drinks. Each tested, tasted and approved by Good 


FOR oa) 
GOOD HOUSEKEEPING Housekeeping Institute. Beautifully illustrated AMERICAN MEDICAL ot 7 Low Guarantee aid 
: ‘ ‘ as, oy Ki . 
) » < Zz y 7; Se 
Mail coupon or post card today. Soc E/ Ache bole 


IN PUBLICATIONS 
OF THE 
ae - ———— 


TTLE CORPORATION 
ect, Albony, N.Y- 
tion, 4 COP) of 
ested Recipes . 
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ITAMIN D is chiefly concerned 

with the development of good, 
strong bones and_ sound teeth. 
While this vitamin is needed 
throughout life, the requirement is 
greatest during infancy and during 
pregnancy ane the nursing period. 
Infants usually are given from 800 
to 1,000 U. S. P. units * of vitamin D 
daily. For pregnant and nursing 
women a minimum daily intake of 
340 U. S. P. units of vitamin D has 
been suggested. This amount could 
be provided by about one teaspoon 
of U. S. P. cod liver oil or by about 
three glasses of milk which contain 
400 U. S. P. units of vitamin D to 
the quart. 

Only a few common foods con- 
lain vitamin D in significant quanti- 
lies, namely egg yolk and the flesh 
of certain oily fish, such as salmon, 
tuna and sardines. 

A most important source of vita- 
min D is fish liver oil. While fish 
liver oil cannot strictly be con- 
sidered a food according to our 
dietary habits, peoples in Northern 
countries long have used cod liver 
oil and other fish oils as_ food. 
Since 1918, when cod liver oil was 
discovered to contain vitamin D, 
its use has steadily grown, until 
now it assumes tremendous propor- 
lions. Moreover, it has been dis- 
covered that the oils from other fish 
are also valuable as a source of 
vitamin D. 

Paralleling the discovery of vita- 
min D in fish liver oil came the 
realization that sunlight or ultra- 
violet lamps can impart vitamin D 
lo the living organism or to foods 
that do not naturally contain vita- 
min D. The intentional addition of 
vitamin D by exposure to ultraviolet 
lamps is known as_ irradiation. 
Unless a person purposely takes 
some form of vitamin D, he ordi- 
narily receives most of his vita- 
min D as a result of exposure of 





* The vitamin D content of products is 
«expressed in terms of United States Phar- 
macopeia units. One U.S. P. unit of vita- 
nin D is equivalent to one international 
unit. 
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VITAMIN D MILK 





That is one 


his skin to sunlight. 
reason why rickety bones formerly 
were observed most frequently in 
children from thickly populated 
industrial areas, where smoke 
screens out much of the protective 
ultraviolet rays. 

The Council on Foods of the 
American Medical Association has 
considered that the fortification of 
milk with vitamin D is in the best 
interests of the public. An addi- 
tional source of some of this vita- 
min is essential for infants and for 
pregnant and nursing women and is 
desirable for most other persons. 
Of all the common foods available, 
milk is most suitable as a carrier 
for added vitamin D. Milk contains 
calcium and phosphorus, which 
together with vitamin D are essen- 
tial for building bones and teeth. 

Vitamin D properties may be im- 
parted to milk by the direct addi- 
tion of either natural or manu- 
factured vitamin D concentrates, by 
irradiation of milk or by proper 
feeding of vitamin D preparations 
to cows. The Council on Foods has 
accepted vitamin D milk prepared 
by these three methods. The vita- 
min D content of accepted milks 
ranges from 135 to 400 U.S. P. units 
to the quart of fresh milk. The 





same applies to the reconstituted 
quart when prepared from evapo 
rated or dried milk. 

Controlled clinical 
that irradiated milk containing 135 
units to the quart usually will pre 
vent rickets when fed to normal 
infants in the quantities physicians 
customarily prescribe. Milk 
taining 400 units of animal source 
vitamin D to the quart prevents 
rickets in normal infants and pro- 
motes growth when fed in_ the 
customary quantities that are pre- 
scribed by physicians. This amount 
of vitamin D is usually greater than 
the minimum required and_ thus 
provides a margin of safety. 

There are some babies who need 
many times the usual amount of 
vitamin D in order to keep free of 
all signs of rickets. For this reason 
it is essential that all babies be 
given vitamin D according to the 
instructions of the attending phy- 
sician. 

Vitamin D milk has enhanced 
nutritive value both for children 
and adults. It aids in the proper 
maintenance of bones and_ teeth. 
Vitamin D milk is especially valu- 
able for children who do not re- 
ceive vitamin D_ from _ special 
sources. 


tests show 


con- 
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Where Vitamin D Milk Is Available 
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“Vitex” and “Clo-Dee” are registered trademarks of vitamin D 
concentrates prepared from cod liver oil and may be added 
is that milk which 


directly to the milk. “Irradiated Milk” 


is exposed 


in a thin film momentarily to ultraviolet 










“Ergosterol” is 
ultraviolet 


rays. 


a preparation 
light or 


VITAMIN D MILK 


Symbols Show Where Council Accepted 
Vitamin D Milk Is Available 
@ Vitex Milk 
™# Irradiated Milk 
0 Activated Ergosterol Milk 











© Vitamin D_ Milk from 
Cows Fed Irradiated 
Yeast 






X Clo-Dee Milk 









irradiated with 


velocity electrons is 


which when 
activated by low 


converted to vitamin D. When cows are fed irradiated yeast, 
some of the vitamin D is transferred to the milk they yield. 





TURKEY ON THE TABLE 


Friendly candles are gleaming at 


windows. Lights are twinkling on 


evergreens. Pungent odors are 
floating out from the kitchen. One 


of the closets upstairs is serving as 
a substation for Santa Claus. There 
is much subdued rustling and crack- 
ling of paper wrappings. In short, 
it’s Christmas time. 

Or to say it another way, it’s time 
for a turkey dinner with all the 
trimmings—savory stuffing, giblet 
gravy and cranberry sauce. This 
vear there is the largest supply of 
turkeys that the market has ever 
That means that the prices 
will be more than 
sonable, too. So, since, turkey for 
dinner is an occurrence only a once 
or twice a year in many families, 
homemakers may want to brush up 
on a few points of selection and 
cooking. Here are some facts: 

QV. What are the main things to 
look for when buying a turkey to 


roast? 


seen. 


this season rea- 


A. First, find out if the bird is 
young or old. That will make a 
difference in the way it is to be 


cooked. Next, if the turkey is to 
be served at the table, see that it is 
of good shape, free from deformities 
such as a crooked breast or back- 
bone that will detract from its good 
looks and make it hard to carve. 

Third, see that the quality of the 
turkey is as good as may be ex- 
pected for the price. Turkey qual- 
ity shows up in a well fleshed, well 
rounded body, a good coating of fat 
in the skin, few blemishes and few 
pinfeathers. 

Q. What size of a bird should be 
bought for any number of persons? 

A. Allow “4 to 1 pound for each 
person to be served. That’s as the 
bird is weighed when it is bought, 
undrawn, with head and feet at- 


tached. A 15 pound turkey makes 
twenty generous servings. Tom 
turkeys usually weigh at least 


14 pounds and up to 25 pounds or 
more. Hen turkeys are smaller, 
from 7 to 15 pounds usually. 

Q. In what sort of a pan should 
a turkey be roasted? 


A. For young turkeys, use an 


ordinary dripping pan with a rack 


in the bottom. Do not cover. In 
such a roaster any steam that forms 
may go off into the air and not 
stay inside to draw juices from the 
turkey and make it dry. For older 
turkeys and some younger ones thal 
are not well fattened, use a roaster 
that can be covered, all or part of 
the time. Less tender birds need 
the help of steam to soften connec- 
tive tissue. 

Q. How long and at what temper- 
alure should turkey be roasted? 

A. Cook turkey at a moderate 
temperature. Keep the temperature 
constant throughout the cooking so 
the turkey is cooked evenly and 
tenderly. 

Best oven temperatures for roast- 
ing turkeys are around 300 F. Use 
a little more heat in the oven (aboul 
325 F.) for smaller birds and less 
(around 275 F.) for larger. A 
young turkey weighing over 10 and 
under 14 pounds market weight 
will probably require 3 to 31% hours 
to cook at 300 F. 


—U. S. Dept. of Agriculture. 
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N THIS strenuous age, 

physical fitness is more 
important and (fortunately) 
more popular than ever before. 

You find your patients of all ages 
anxious for better bodies, greater 
stamina, extra energy. 

Few “energy foods” are more 
readily digested by normal people, 
or more completely assimilated, than 
white bread. 





But white bread does 
more than provide nec- 
essary energy. This pop- 

ular, economical food is about 48% 
carbohydrate and almost 10% pro- 
tein . . . and in addition, it offers 
phosphorus and some calcium, a little 
iron, and small quantities of vita- 
mins B, and G (thiamin, riboflavin). 
To the daily diet (normal or re- 
ducing) of the average person, white 





bread makes a valuable contribution 





in these days of ever-increasing 
activity. 

To provide a ready-reference file 
containing interesting and reliable 
facts about the food value of bread, 
we have prepared a reprint of an 
authoritative article from ““Hygeia” 
entitled “Our Daily Bread’. May 
we mail you a copy free of all 
obligation ? 
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@ Particularly for infant feed- 
ing, Van Camp’s Evaporated 
Milk is widely recommended 
by physicians because it is uni- 
form in composition and read- 
ily digestible. Used in cooking, 
it adds a rich, creamy flavor to 
many dishes. Contains double 
the amounts of fat, protein, 
minerals and milk sugar in 
cow’s milk. Sterilized and 


homogenized. 


svER) RY MILK PURPOSE 


2 
“se 
| AMERICAN 


amy VAN CAMP 
NE&S/ MILK CO. 


INDIANAPOLIS, IND. 
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@ The whole family will like the delicious tree 
ripened flavor and uniform or of Dr. Phillips 
Orange and Grapefruit Juice and Grapefruit hearts. 
Scientifically canned fresh from the grove with 
vitamins A, B and C preserved to a high degree. 
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CITRUS FRUIT 


Dr. P. Phillips Canning Co. Orlando, Florida 





Please mention HYGEIA 


when writing advertisers 
Pure Natural 


Ch. 9 
Church S Grape Juice e 


made from properly ripened grapes. Contains no 
added sugar, water or other substance whatso- 
ever. 

Free from the excess acid of unripened fruit. 


Church Grape Juice Company, Kennewick, Wash, 
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THIS TOMATO JUICE IS 
NEVER THIN OR WATERY 


Alw2;3 drink Kemp's 
Sun-Reed—the pure 
undiluted juice of 
WHOLE tomatoes. De- 
licious. The Sun-Rayed 
Co., Frankfort, Indiana, 








New cereal food 
developed specially 
for your baby 


yo" Gerber'’s Ee 
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CEREAL FOOD * 
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Overdosage of Skin Disorder Remedies Dangerous 


Overdosage of remedies for skin 
disorders is not only a useless but 
a dangerous procedure that may 
cause a recurrence rather than a 
disappearance of the dermatitis, 
California and Western Medicine 
warns in a symposium on overtreat- 
ment in dermatology. 

“Cutaneous infections, whether 
they are bacterial or mycotic, will 
often clear under the use of mild 
remedies,” Hiram E. Miller, San 
Francisco, declares. “If the same 
preparations are given in a more 
concentrated form they may irritate 
the skin, thus lowering its resis- 
tance and permitting the spread of 
the infection. 

“The correct dosage of a drug to 
be taken internally is strictly ad- 
hered to, but there is a general feel- 
ing that dosage is not of importance 
if the preparation is to be applied 
to the skin. 

“The skin of patients with auburn 
or blonde hair is always very 
sensitive. A certain strength of a 
drug may cure a condition in a 
brunette, but when the same prod- 
uct is prescribed for a blonde it 
will cause irritation. A remedy 
may be well tolerated on one part 
of the body, but when it is applied 
elsewhere it may be irritating.” 

Samuel Ayres Jr., Los Angeles, 
points out that a patient may mis- 
interpret the physician’s instruc- 
tions and decide that as long as 
itching or dermatitis continues he 
should continue to apply the rem- 
edy. He says: “I have encoun- 
tered patients who have thus gotten 


'into vicious circles, beginning with 


Americas: 


scabies, then developing an itching 
and a mild dermatitis from the use 


of a perfectly proper ointment; 
then, believing themselves to be 
still infected, using more and 


stronger applications, with an ever 
increasing itching and dermatitis 
long after all parasites have been 
eliminated,” he states. 

“Attempts on the part of patients 
to treat minor traumatic lesions or 
trivial skin eruptions, without bene- 
fit of diagnosis or doctor, often 
lead to serious complications. The 


layman’s idea of applying some- 
thing strong enough to ‘kill the 
germs’ prompts him to apply irri- 
tating chemicals or some_ pro- 
prietary remedy which he has seen 
advertised, or which was recom- 
mended by a friend or by a drug- 
gist.” 

Commenting on _ overtreatment 
with x-ray, Harry E. Alderson, San 
Francisco, says: “Chronic recur- 
ring itching dermatoses only too 
often receive excessive radiation 
therapy when other safer measures 
would be effective. These patients 
frequently travel around from office 
to office, and they do not always 
see dermatologists. Sooner or later 
they receive x-ray treatment, and 
the temporary relief obtained en- 
courages them to seek the same 
wherever they may be, not realizing 
that these effects are cumulative and 
eventually may result in serious 
complications. These wandering 
patients frequently get into trouble 
because they do not tell their new 
consultant that they have had x-ray 
therapy.” 


Traveling Medical Faculties 


Traveling faculties in graduate 
medical education are being used 
by several state medical associa- 
tions as a means of insuring the 
continued confidence of the practic- 
ing physician, thus maintaining the 
high quality of medical care for 
the American people, The Journal 
of the American Medical Associa- 
tion reports. 


Primary Peritonitis Mortality 
Reduced 50 Per Cent 


Using early operation, abdominal 
drainage and treatment with sulf- 
anilamide or a specific serum, three 
Boston physicians report in The 
Journal of the American Medical 
Association a reduction of more 
than 50 per cent in the mor- 
tality rate from primary peritonitis 
‘inflammation of the membrane 
lining of the abdominal walls! in 
infants and children. 











picnics. 


BUY ORANGES AND GRAPEFRUIT DIRECT 
IN COLORFUL BAMBOO GIFT BASKETS 


Delicious, tree-ripened fruit, delivered direct to your door from the groves of 
Sunny Texas in beautiful hand-woven baskets, made by the Aztec Indians of Old 
Mexico. Makes the perfect gift. IT’S NEW—DIFFERENT! You'll be delighted 
with the superior quality fruit as well as the basket that can be used for sewing, 
Season Opens Nov. 15. 
$3.00; quarter-bushel, $2.00. 


RUSSELL W. BRANDT 


Mixed Fruits: half-bushel, 
Complete price list FREE. 


ORDER TODAY. 
Express Prepaid. 





Box 935D Brownsville, Texas 
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SECRETS from a DIXIE KITCHEN 


By HARRIET ACHESON KOCH 


N ORDER to do in Rome what 

the Romans do, it is necessary 
first of all to have pretty well fixed 
in mind just what it is that the 
Khomans do. Sometimes it comes 
with something of a shock to dis- 
cover that Rome’s way differs from 
one’s Own. 

The South has always been 
famous for its beautiful ladies, 
chivalrous gentlemen and fine cook- 
ing. That fine Southern cooking 
differs in many respects from fine 
Northern cooking comes often as a 
surprise to the Northerrer who 
goes South to live. 

Surely there could have been no 
one more surprised than I when I 
walked into my kitchen, dinner 
menu in hand and grim determi- 
nation on my face. Once more 
would I explain just how the steak 
was to be broiled, just how the 
potatoes were to be mashed and 
just how the salad was to be tossed 
together. After that—well, I refused 
to think farther into the future 
which looked pretty dark. 

My black Mary was nowhere to 
be seen, but suddenly I heard her 
unperturbed-through-thick-an d-thin 
Outside the kitchen window, 
iajestically shaking out her freshly 
washed kitchen towels was Mary, 
lalking to my neighbor’s cook. 

“My madame,” I heard her say, 
“is fum de N’oth.” 

“Sho nuf?” said the other. 
vou like it?” 

“Oh, I likes it fine,” Mary re- 
sponded. A pause while she shook 
ut another towel. “Course she 
lon’t know nothin’ about cookin’,” 
he added with pity. 

So Rome in this case became 
corgia, and when in Georgia one 
light as well make up her mind 
0 do as the Georgians do or go 
iungry. That is, if there is a black 
lary in the kitchen, and in Georgia 
here will be. Truly, Rome with 
's legendary humming birds would 
iave held forth no stranger foods 


\ oice, 


“How 


than those with which we have now 
become well acquainted and of 
which we have become so fond. A 
list of some of them reads a little 
like a foreign primer even yet: 
Syllabub, Hush Puppies, Grits, Hop- 
ping John, Jambalayah, Ambrosia 
and Pot Likker, to mention a few. 

Of course the South has long 
been justly famous for its fried 
chicken, baked hams and_ hot 
breads. Restaurants from coast to 
coast have long served everything 
from chicken smothered in gravy 
to broiled squab masquerading 
under the name of Southern Fried 
Chicken. Our Confederate friends 
insist that to them there is only 
one way to prepare Southern Fried 
Chicken, and this is it: 


SOUTHERN FRIED CHICKEN 


Select a tender young fryer. Cut 
into pieces for frying. Wash well 
and dry. Dip in flour, sprinkle 
with salt and pepper, and _ fry 


quickly in deep hot fat until brown 
and crisp. Allow to continue cook- 
ing slowly until completely tender, 
about half an hour in all. Our Mary 
puts in this word, “TI fills my skillet 
most full of grease and has it real 
hot before i puts the chicken in. 
Then I cooks it quick until it gets 
a good brown crust so’s it won’t 
soak up the grease.” 

Crisp on the outside, tender and 
moist on the inside with an in- 
comparable, delicate flavor—that’s 
Southern Fried Chicken. 

In the desire to stay as physi- 
cally streamlined as possible, bread, 
as often as not, had no place in 
our dinners. But that was in the 
past, and before Mary, after labori- 
ously studying my menu and finding 
it lacking, would come to the door- 
way to inquire’ disapprovingly, 
“What bread you having tonight, 
ma’am?” One cannot, after all, day 
after day face the amazed incre- 
dulity of a Southern cook without 
weakening occasionally. And _ bis- 


cuits may rapidly resolve’ them- 
selves into an unending procession 
of corn. sticks, muflins 
and light rolls. 

Southern biscuits are 
tant cousins of all other 
They are flatter, richer and more 
crisp. Mary explains it this way, 
“T use the ‘ceet’ in your book, but 
I adds a_ right 
shortnin’.” Of course 
diner worthy of the 
mistreat a biscuit to 
letting it cool before buttering it 
No indeed, the top is lifted 
the hot biscuit immediately, a piece 
of butter popped the top 
replaced so that the butter may melt 
in a golden stream. 


popovers, 
only dis- 
biscults. 


smart more. of 
no Southern 
name would 


the extent of 


from 


inside, 


the 
they are 


Popovers are much 
same the 
properly made, and unless they are 
properly made they are nothing at 
all. This recipe is the that 
Mary uses, and we hang blue rib 
bons all over the 


pretty 


world over, if 


one 


result. 


Mary’s Popovers 
1 cupful flour 2 teaspoonfuls 
% teaspoonful melted short- 
salt ening 


2 eggs,unbeaten 1 cupful milk 


Thoroughly heat well greased 
muffin tins or glass or earthenware 
cups in a hot oven. Sift flour and 


salt into mixing bowl. Add remain- 


ing ingredients, and beat until 
smooth, using a_ rotary beater. 


Long beating is unnecessary. 


Fill sizzling hot pans one-third 


to one-half full, and place in a hot 
oven (450 F.) for 20 minutes; 
reduce heat to moderate (350 F.) 
and finish baking, about 20° to 


25 minutes 

Cornmeal is much used, and it is 
the white variety which one most 
often finds. In our kitchen we still 
cling to the yellow meal but have 
enthusiastically adopted recipes 
from the kitchens of our friends. 
One of these recipes is for Hush 


more. 
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Puppies, which get their unique 
name according to legend, from the 
old days when the Negroes would 
gather for their fish fries. To 
accompany the fish, the Negroes 
would prepare a particularly de- 
licious corn pone which was fried 
in the same fat in which the fish 
was. As they sat around the fire 
and talked waiting for the food to 
be ready, the hounds gathering 
nearby would sniff and howl hun- 
grily. Pieces of the fried corn 
pone were tossed out to them with 
the admonition to “hush puppy.” 
Gradually the pone became known 


by that name and remains so to 
this day. 
HusuH PUPPIES 

2 cupfuls corn 1 teapsoonful 
meal salt 

2 teaspoonfuls 1'2 cupfuls 
baking sweet milk 
powder 1S cupful water 


1 large onion, chopped fine 


Sift the dry ingredients together. 
Add milk and water. Stir in 
chopped onion. Form the dough 
into oblong cakes about 4 inches 
long and 2 inches wide and about 
an inch thick. Fry in deep hot fat 
or oil until well browned. 

By the time one has progressed 
blissfully through fried chicken, 
rice and gravy, greens cooked with 
a “streak o’ fat, streak o’ lean,” 
tomatoes stuffed with corn, a salad 
and hot biscuits, a light dessert is 
about all that most of us— can 
manage. There are several that are 
as “South” as a cotton field and 
just as light and delicate looking, 


with a flavor long to be remem- 
bered. One of these is Syllabub. 


SYLLABUB 


Pour 1 or 2 tablespoonfuls of 
Sherry into a bowl with 
4 teaspoonfuls of sugar, and let the 
sugar dissolve. Beat until very 
stiff a half pint of rich cream. 
Fold in two egg whites which have 
until stiff. Gently add 
and sugar, and serve 
The recipe will serve 
be used as a 
flavoring instead of the wine. The 
be poured into the 
and served 
frozen, in which case it is no longer 
SyvWabub but is another delightful 
similar in flavor and 
cream. 


wine 


been beaten 
the wine 
immediately. 
six. Vanilla may 
dessert) may 


tray of a refrigerator 


dessert, 
texture to 

An equally light dessert, but one 
which 


very 


‘store’ ice 


boasts a few less calories, 
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is Ambrosia, as fitting a finish to 
a meal as its name implies. 


AMBROSIA 


%4 cupful freshly 
% cupful pow- grated coco- 
der sugar nut 
Sherry wine or pineapple juice 


4 oranges 


Peel and divide oranges into sec- 
tions, removing membrane. Add 
sugar and coconut. Pour over about 
a wineglassful of Sherry or pine- 
apple juice. Chill and serve in 
sherbet glasses. 

Several popular Southern desserts 
that do better at the end of a some- 
what lighter meal are Pecan Pie and 
Sweet Potato Pie, both of which 
deserve the praise they have won 
down through the years. 


SOUTHERN PECAN PIE 


4%; cupful butter 1 teaspoonful 
’% cupful brown vanilla 
sugar extract 
1 cupful light 3 eggs 
corn sirup 1 cupful pecan 
nulmeats 


Cream butter; add sugar gradu- 
ally, beating well. Add corn sirup 
and flavoring; mix thoroughly. Add 
slightly beaten eggs and pecans. 

Line a pan with pastry; pour 
in filling. Bake in hot oven (450 F.) 
for 10 minutes; reduce heat to 
moderate (350 F.) and finish bak- 


ing. This is sufficient filling for a 
9 inch pie. 
Sweet Potato Pie is first cousin 


to a pumpkin pie, and there are 
those who can’t tell the difference. 


Sweet Porato PIE 


2 cupfuls 1 teaspoonful 
mashed sweet cinnamon 
potatoes ) teaspoonful 

1 cupful sugar ginger 

1 teaspoonful 2 eggs 
salt 2 cupfuls milk 


Mix spices, sugar and salt with 


sweet potatoes. ~ Beat egg yolks 
slightly; add to milk. Add milk 
mixture to potato mixture. Fold 
in stiffly beaten egg whites. Pour 
into uncooked pastry shell. Bake 


in a hot oven for 20 minutes, reset 
to 375 F., and bake 25 minutes 
longer. 

“Mammy’s Little Baby” who was 
so fond of Short’nin’ Bread had 
good reasons, for it is a delicious 
crisp cookie-like bread for which 
other hands are bound to reach 
eagerly. 
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SHORT’NIN’ BREAD 


2 cupfuls flour % pound butter 
% cupful light brown sugar 


Mix flour and sugar. Add butter. 
Place on floured surface, and pat 
to one-half inch thickness. Cut into 
desired shapes, and bake in a 
moderate oven for 20 to 25 minutes. 

But life is not all fried chicken 
and Ambrosia in the Southland. 
Just as the Japanese have their 
Sukiyaki, the French their Pot au 
Feu and the Irish their potatoes, 
the Rebels (be ready to run when 
you say that) have their grits, okra, 
rice, pot likker, greens and Hopping 
John. In other words, the “coun- 
try” dishes that form the mainstays 
of the poor white and Negro diets, 
but which are enjoyed equally by 
the “better fed, better clothed, bet- 
ter housed” of the cities and are 
often included in their menus. 

My grandfather considered no 
breakfast complete without a dish 
of steaming hot oatmeal. He would 
find his counterpart below _ the 
Mason and Dixon line, only it would 
be grits instead of oatmeal. Grits 
are coarsely ground corn which has 
been processed and are more simi- 
lar to hominy than to cornmeal. It 
is a dish served at any meal of the 
day, in the morning displacing hot 
cereal, at luncheon or dinner in 
place of potatoes or rice. Grits are 
cooked the same as any cereal but 
served with butter rather than with 
cream and sugar. One has become 
a real “Cracker” when he _ has 
learned to enjoy fried country ham 
and grits with red ham gravy for 
breakfast. 


Our first introduction to Hopping 
John came through a young lawyer 
who described the dish with such 
a depth of feeling that we were 
moved to include it on our menu 
the following day. Since that time 
it has made numerous return en- 
gagements. 


HoppiInGc JOHN 


2 cupfuls dried 1 
field (black 
eyed) peas 2 tablespoon- 

4% |b. salt pork fuls butter 
1 cupful stewed tomatoes 


Soak peas overnight. The next 
day cook with pork until they are 


cupful cooked 
rice 


soft, being careful to keep them 
whole during the cooking. When 
they are cooked sufficiently, there 
should be only a small quantity of 
Mix cooked 


liquor left on them. 
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rice and peas fogether, add toma- 
toes, and season with salt, pepper | 
and butter. 

The late Huey Long brought the | 
attention of Pot Likker to his com-| 
patriots, but it was famous long! 
before his time. 

Pot LIKKER | 

Into 3 quarts of cold water put| 
a ‘2 pound piece of salt pork. 
Boil for 45 minutes. Put well| 
washed turnip greens in the pot 
with the pork, and let boil for an- 
other hour. Drain the water from 
the greens and meat, saving it. Chop 
the greens rather fine, and season | 
with salt and pepper. Place the) 
greens on a hot dish, and on top 
arrange slices of the pork. Pour 
over the greens about 1% cupfuls| 
of the water in which the greens | 
were cooked (pot likker). 

Cornbread is to pot likker what | 
Amos is to Andy, and, as one little | 
Southern lady explained, the corn-| 
bread is to be crumbled in the pot 
likker. Possibly this is a dish for 
which a taste must be acquired, but 
after once acquiring it, one con- 
cludes that Mr. Long was right. 


JAMBALAYAH 


1% cupfulscold Salt and pepper 





diced 1 large onion, 
oll large onion. | IF YOUR DOCTOR SUDDENLY 
1 cupful % green separated you from your customary 
boiled rice pepper mealtime cup of coffee, you might feel 
i“ - . 9 a : 
1%2 cupfuls 2 stalks diced pretty badly about it. 
stewed celery 
tomatoes Buttered crumbs But, if he added, “Drink Postum in- 


Mix together chicken, rice _ stead” —and most doctors do—you could 
tomatoes. Cook for 10 minutes.| stil enjoy a hot, satisfying drink with 
Add chopped onion, pepper and) your meals, without fear of harmful con- 
celery. Turn mixture into a_ bak- 
ing dish, and cover with buttered 
crumbs. Bake for one hour in a 
moderate oven. | 


sequences. For Postum is a flavorsome, 
full-bodied drink that makes the most 
| enthusiastic coffee drinker quickly for- 
It is doubtful whether it will be| 8¢t ‘booed beverages. 
necessary to acquire the taste for 
Southern Gumbo, for it is as savory 
as it is fragrant. It’s a good, full- 
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Postum contains no caffein, no harm- 
ful stimulants. It is simply whole wheat 
and bran, roasted and slightly sweet- 


ened. 


So easy to prepare — So economical 


Postum comes in two forms: Postum 
Cereal, the kind you boil or percolate 
and Instant Postum, made instantly in 
the cup. It is delicious and easy to pre 
pare either way—and costs about 1¢ 

cup to make. Postum is a product of 


General Fox ds. 





bodied sort of dish that has stick- 
ing-to-the-ribs qualities. 


SOUTHERN GUMBO 








Mita cing Oe) 














1 onion, 1 cupful Postum |. Be MERICAN 
chopped chopped Creal | MEDICAL | 

2 tablespoon- green eet \ eh SS Fiend 
fuls melted peppers = = Theres @ Reason | _— 
butter 2 cupfuls hot eee eee, ee 1? 

2 cupfuls toma- water Makes 60 Cup, Py; 
toes % teaspoonful en *8COLATs 





cupfuls okra, 
cut fine 


celery seed 
Salt and pepper 
Fry the onions in the melted but- 
ler until brown. Add the vege- 








ASK YOUR DOCTOR ABOUT POSTUM 
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ENJOY FRESH APPLES 


Every Day 


to benefit fully from 
this “protective” fruit 


Nutritionists say that 
by eating fresh apples 
daily, we help keep 
the intestinal tract 
more active, promoting better phy- 
sical well-being through regular 
elimination. The daily eating of 
apples also makes this fruit impor 
tant as a source of Vitamin C. 

For the finest eating apples, crisp 
and spicy, ask your dealer for 
Washington State Apples. Each a 
selected apple, washed, and tissue 
wrapped when packed. Priced very 
reasonably now ; order some today. 

FREE BOOKLET. Write Wash- 
ington State Apple Commission, 
Yakima, Washington. 


Washington State Apples 














9... CALIFORNIA 
FRUIT SENT ON APPROVAL 


EXPRESS PREPAID 
Packed in 2!) Ibs. LARGE WHITE FIGS 
2 Redwood 10 2'/, Ibs. CALIFORNIA DATES 
DeLicious |b. ) 2/2 Ibs: MAMMOTH PRUNES 
S08 RIPE - 2'/2 Ibs. WHITE RAISINS 














$3.00 


Express 
Paid 






2 


Canoga Farms, R.F.D. 51, Encino, Calif. 
Gentlemen, kindly send me your special TEN POUND 
assortment of SUN-RIPE fruits all charges prepaid. 

If after sampling the fruits I am not entirely 


satisfied I will return the rest to you at your ex- 
pense, or I will send you the $3.00 by return mail. 
a a TN ee ee ee 


If you 
include a 


wish to send check with order I 
sample of my delicious DATE-NUTS 














COSMETICS AND 
ALLIED PREPARATIONS 


Facts concerning preparations for the skin 
and for the hair, deodorants, depilatories, etc., 
most of which have appeared in the Bureau of 
Investigation department of THE JOURNAL 

. M. A. Miscellaneous articles by Dr. Arthur 
J. Cramp from HYGEIA. 60 pages. Price 15 
cents 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street - Chicago, IIl. 





DO YOU LIKE GOOD 
CREAM CHEESE ? 


HAVE YOUR DEALER SHOW YOU THE NAME 


Bruakstones 


WHEN HE CUTS YOUR ORDER 
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tables, hot water and seasonings. 
Cook slowly until quite thick. 

In the South, left-overs are rarely 
a problem, for by the time one large 
sized cook and her various depen- 
dents have 
is lucky to have the design left on 
the platter. But occasionally, there 
is chicken and rice which can be 
combined into the following de- 
licious dish. 

Southern food indeed deserves 
its laurels. However, it should not 
be judged by the restaurant meals, 
which the casual traveler is likely 
to encounter in the South, for, with 
a number of notable exceptions, 
restaurants in the South leave much 
to be desired. Similar to the little 
girl with the little curl, if they are 
good they are wonderful, and if 
they are bad they are dreadful. 

Small town restaurants are likely 
to be pretty bad, for it is in the 
small Southern town where the art 
of eating has reached a high point 
in enjoyment, and enjoyment in 
eating doesn’t include grabbing a 
|bite at the corner lunch stand. The 
Southern gentleman is likely to 
close shop at noon and go home to 
a mid-day dinner, after which he 
relaxes for an hour, then leisurely 


been taken care of, one’ 
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returns to take up his _ business 
where he left off—well fed, rested 
and relaxed. He doesn’t worry 
about having customers or clients 
escape him while he dozes, partly 
because it isn’t his nature to worry 
much, and also because his cus- 
tomer is probably at home doing 
likewise. At night, he goes home 
to a light supper and consequently 
sleeps well at night, since his stom- 
ach is not overloaded. 

No wonder the Southern popula- 
tion as a class is unworried about 
the state of its stomach and com- 
pletely at ease as to what should or 
should not be put into it. 

Unfortunately, for the sake of its 
health, modern business methods 
are crowding out the old customs 
in the larger cities, and the South is 
no doubt entering on the don’t-dare- 
eat-that era that has long held many 
business people in the North in its 
grip. 

It is to be hoped that the love for 
leisure, for good food and pleasant 
companionship that are so strongly 
inbred in the Southerner will over- 
come high pressure business meth- 
ods to the extent that the South 
may continue to be known for its 
leisurely and gracious living. 





Today there are 200,000 persons 
alive in the United States who last 
year would have died of tubercu- 
losis if that year had been 1904. 
In that year, 201 out of every 
100,000 persons died of tubercu- 
losis, while in 1938, 49 out of each 
100,000 died. Part of the reason 
for this great reduction is traceable 
to the work of the National Tuber- 
culosis Association which sponsors 
the sale of the Christmas seals each 
year. 

Part of the money derived from 
sale of these seals goes into a fund 





THE STORY OF THE 


CHRISTMAS SEALS 


that maintains a rehabilitation pro- 
gram for tuberculous persons in 
sanatoriums. 

The chief concern of physicians 
and others working with the numer- 
ous antituberculosis associations is 
the detection of tuberculosis in its 
early stage when cure may be more 
easily effected. 

Early examination, skilful diag- 
nosis and prompt treatment are the 


factors which make the disease 
curable and preventable. Exami- 
nations are important even when 


the disease is not suspected. 


Milk Now Made Easy for Almost 


Anyone to Digest 





TRY THIS SIMPLE WAY TO GET THE BENEFITS OF MILK WITHOUT DIGESTIVE DISTRESS 





Here’s a quick, simple way that anyone can 
| make milk readily digestible! 

Just add one “Junket’” Rennet Tablet to a 
glass and stir for a minute or two to dissolve 
it. Then drink! That’s all there is to it, but 
the results are almost miraculous. The rennet 
performs the first step in digestion, causes the 
milk to form soft, easily digested curds in the 
stomach. 


| Another easy way to make milk more quickly 
digestible is to make it into tempting, delicious 


—«<«<_ Mail Coupon Today =» 


rennet-custards with “Junket” Rennet Tablets. 








You can buy handy — size tube of ten 
‘‘Tunket’”? Rennet Tablets at grocers or drug 
stores, 

a 
“The ‘Junket’ Folks’’ Chr. Hansen's Laboratory, ! 
Inc., Dept. 3312, Little Falls, N. Y. i 
Please send me FREE SAMPLE packet of | 
‘‘Junket’’ Rennet Tablets and beautifully illus- I 
trated recipe book, ‘‘How to Make Rennet- | 
Custards.’’ 

I 
DG cine c ceponssdrdasccecseneverevstuassseyeoe i 

I 
Ss oss cieucapencnabiaedce ncn CUB. 5005003 I 

al 
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HEALTHGRAMS 


q Most individuals past middle life or those 
with a naturally dry skin should not bathe 
as frequently in cold weather as they do 
in warm weather. See page 1064 
qIf cancer is present, the probability of 
permanent cure is proportionately in- 
creased as the time is shortened between 
the first symptom, an adequate examina- 
tion and application of efficient treatment. 

See page 1067 


qA large percentage of so-called heart 
murmurs are of absolutely no significance; 
many are of only minor importance, and 
only a comparatively few are of serious 
consequence in children who are able to 


attend school. See page 1070 


qNine out of every ten cases of serious 
infection spring from injuries so smail that 
they seem negligible—and are therefore 
neglected. 





See page 1072 


@ Women who marry partly because they 
desire to stop working and _ supporting 
themselves frequently find to their chagrin 
that marriage means work too. 

See page 1078 


q@ The difference between the quick and the 
dead is often no more than a second. 
See page 1088 


q There is no other emotion which is more 
capable of undermining the self respect 
and security of a child than fear. 

See page 1091 


@ Nothing keeps one awake more surely 
than the certainty that one cannot sleep. 
See page 1108 
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MARY: I’ve just got to tell you about 
our wonderful find, Jane—it’s 
Post’s 40% Bran Flakes, the most 
delicious cereal you could pos- 
sibly have for breakfast! 


JANE: It sounds simply grand, Mary 
—and the way you two talk, it must 
be something extra special! 





um: You bet it is, Jane! Post's Bran Flakes not 
only taste great, they have two extra benefits 
that help to keep you feeling fit... 


First, Post’s Bran Flakes provide just enough bran, a natural 


| regulator, that helps protect you against sluggishness. People 





whose systems are irregular, due to lack of bulk in the diet, 


| find Post Bran Flakes, eaten daily, a wonderful help. 


Second, Post’s Bran Flakes are a good cereal source of phos- 
phorus, iron, Vitamin B; to help maintain appetite . . . and 
today, Post’s Bran Flakes come to you ata NEW LOW PRICE! 


A FEW MONTHS LATER... 


JANE: I’m so grateful to you for 
telling me about Post's Bran 
Flakes . . . they’re perfectly de- 
licious, and just what I needed to 
help keep my system in order! 





Jane, that eating a grand-tasting 
cereal every morning can give 
such wonderful extra benefits! 





x | 





IMPORTANT: Post's Bran Flakes, 
due to their bulk, are a regulative 
cereal. Constipation due to insuffi- 
cient bulk in the diet should yield to 
Post's Bran Flakes, eaten regularly— 


5 


‘ ‘i 
- 
~ - 


~ giFE 1S SWELL 


J) WHEN YOu KEEP welt = 
7 1 o 





as a cereal or in muffins. For cases 
not corrected in this simple manner, 
a physician should be consulted. 
Post's Bran Flakes are a Post cereal 
—made by General Foods. 


ft 
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vidual case. The internal disposi- 
tion or susceptibility to eczema may 
apparently be caused by faulty me- 
tabolism, focal infections, nervous 
disturbances, heredity, allergy and 


all internal diseases which are 
known to cause itching. Under 
the heading of faulty metabolism 


must be considered improper utili- 
zation of carbohydrate, purine, 
protein, mineral, fat and water 
metabolism as well as the possi- 
bility of avitaminoses. Focal in- 
fections are most commonly found 
in teeth, tonsils, sinuses, gastro- 
intestinal tract including the gall- 
bladder, and the urinary tract, in- 
cluding the prostate. Nervous dis- 
turbances, according to a number 
of authors, play an_ increasingly 
important role. They include in 
particular vasomotor disturbances, 
emotional shocks, neurasthenia and 
overstrain. Anemia, chlorosis, 
uremia {presence of urinary con- 
stituents in the blood!, hypergly- 
cemia ‘excess of sugar in blood , 
renal insufficiency [inefficient kid- 
ney function’, endocrine irregulari- 
ties, pregnancy toxicoses | poison 
ing as well as many other internal 
disorders, because they may cause 
severe itching, may be responsible 
for the development of an eczema. 
While eczema is not in itself heredi- 
tendency to the condition 
transmitted from parent to 
and oceasionally it is not 
until adult life. It is 


tary, a 
may be 
child, 

manifest 


that an 


this 
allergic background may be found, 
and skin testing may be required 


generally in type 


in an attempt to ascertain the 
cause. Skin testing with foodstuffs 
has not proved to be helpful in 
most instances, even in infantile 
eczema, and in adult cases it is 
practically useless. <A_ relatively 
new type of skin testing, spoken of 
as “patch testing” offers us much 
more help in the diagnosis of “con- 
tact” cases. In this process, bits 
of the suspected material are placed 
on the skin and held in place with 
a patch of adhesive tape. In the 
so-called contact eczema, the offend- 
ing material responsible for the 
process is some external factor, 
such as wool, silk, dyed articles or 
garments, fur, polish or any item of 
an increasingly extensive list of skin 
irritants. 

But regardless of the importance 
of all the internal factors enumer- 
ated, the local care of eczema is 
still of the greatest importance. The 
fact that practically all eezemas are 
so much worse in the winter in 
itself indicates the significance of 
local irritants, whether they are 
physical injuries, clothing, changes 
in temperature, lack of ultraviolet 
light or activity of parasites. 

Frostbite and chilblains are prob- 
ably only encountered nowadays at 
periods of sudden and unexpected 
cold snaps, as both conditions can 
generally be prevented. Frostbite 
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When Winter Comes— 


(Continued from page 1066) 


may cause three degrees of cu- 
taneous reaction, somewhat similar 
to burns: (1) First degree pro- 
duces extreme pallor, followed by 
intense redness and congestion; (2) 
second degree gives rise to blister 
formation and some skin slough- 
ing, and (3) in the third degree, 
sloughing is more pronounced, and 


necrosis |moist gangrene! takes 
place. The fingers, toes, ears and 


nose are affected most commonly 
or to a more severe degree. The 
skin, at first a waxy color, is de- 
void of pain until the circulation is 
reestablished, when intense itching 
and burning sets in. Later, in the 


second and third degree stages, 
open and _ discharging ulcerated 


wounds with bleeding and loss of 
tissue occur. These are slow to 
heal and may last throughout the 
winter. 

The best treatment for an acute 
frostbite is to raise the tempera- 
ture of a cold room gradually to 
which the patient has been trans- 
ferred and to massage gently the 
affected part. Never put snow, ice 
water or a wet towel on the frost- 
bitten area. Stefansson, the arctic 
explorer, simply applies gentle fric- 
tion with the dry warmed palm. 
Alcoholic stimulants or hot drinks 
should not be given. The warmth 
should be applied only cautiously 
and progressively with very moder- 
ate intensity at the beginning. The 
cold parts are best kept in = an 
elevated position, loosely dressed 
and exercised mechanically. Nol 
only should massage be given regu- 
larly for weeks to the areas that 
have suffered, but the patient must 
actively move all joints of the 
affected extremities for five to ten 
minutes every hour or two during 
his waking hours. Patients suffer- 
ing from second and third degree 
frostbite require expert medical 
care and often hospitalization, Anti- 
tetanic serum should be given if 
open wounds occur, especially if 
they are on the feet. 

Chilblains occur in predisposed 
persons following their prolonged 
exposure to moderately low temper- 
atures in the cold moist seasons of 
the year. The chief cause is proba- 
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bly the contraction of certain arte- 
ries due to cold; this produces a 
temporary anemia and is followed 
by a dilatation of the capillaries 
and some blood stoppage. The skin | 
becomes red, swollen, glazed, in-| 
durated and cold. Stimulation of 
the peripheral sensory nerves causes 
intense itching and at times con- 
siderable pain. The predisposition 
may be due to endocrine causes, 
anemia, defective calcium metabo- 
lism with resultant diminished 
coagulability of the blood or tuber- 
culosis. Next to confirmed alco- 
holics and poorly nourished people, 
children and young persons are 
most frequently affected. The treat- 
ment of this is essentially preven- 
tive. An ointment to allay itching 
or burning should be applied to the 
affected parts. 

One other skin disease should be 
mentioned briefly because of its 
tendency to flare up or become 
worse in the winter. Psoriasis, 
while subject to all variety of indi- 
vidual variation, does as a rule get 
worse at this season of the year 
possibly because the subject gets 
less sun exposure. The cause of 
psoriasis still is unknown, but it 
would seem that sunlight in some 
way is beneficial to a rather high 
percentage of these patients. Exces- 
sive dryness or winter chapping 
however, does not seem to be of any 
consequence in this disease. It is 
characterized by the formation of 
scaly red patches on certain sur- 
faces of the skin. 

By way of summary, these con- 
clusions have been reached: 

1. The skin of many persons re- 
quires considerable care in cold 
weather, which is generally un- 
necessary at other periods of the | 
vear. 

To avoid excessive dryness of 
the skin and chapping, we must 
avoid the use of too much soap | 
and water and regularly apply oils 
or lubricating creams to the parts 
most apt to be affected. 

3. This is of particular impor- | 
lance if we wish to prevent or| 
render less severe an attack of | 
eczema. As eczema is our most 
common skin disease, the value of 
preventive or prophylactic mea-| 
sures cannot be overemphasized. 

4. Frostbite and chilblain, like | 
eczema, while not entirely preventa- 
ble, may be modified by proper 
precautions before their occurrence 
and by the correct first aid manage- 
ment of early cases. 
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Create a Better Climate 


in Your Home! << 





HUMIDITY and 
Your HEALTH 


Your respiratory passages—nose, 
sinuses, throat and lungs—are all 
lined with a delicate membrane 
which Nature tries to keep moist, 
soft and healthy. Every breath 
brings a rush of air across these 








Upper respiratory passages 


sensitive membranes. When this 
air is desert dry, the damaging 
effects are obvious. Adequate 
moisture is essential to a healthy 
condition of the respiratory and 


| nasal passages. 


SKIN COMFORT 


= 


== 


Cross section of human skin 
show ing at top the outer layer 

which must be kept soft and 
moist for maximum comfort. 


The average adult has a skin sur- 
face of about twenty square feet. 
Under normal conditions of tem- 
perature and humidity it remains 
soft, pliable and comfortable. 
Exposed to excessive dryness, such 
as prevails in most homes during 
the winter months, the skin tends 
to dry and parch, leading to dis- 
comfort and in many cases, actual 
itching. 


HYGEIA 
on Humidity 


“It (dry air) even attacks the 
body, causing a drying of the 
skin and in some cases result- 
ing in winter itch. The in- 
halation of such dry,air has 
a harmful effect on Yhe mu- 
cous membranes of the respir- 
atory tract. 

Hygeia January 1935 

——<———— 
“Because of the drying up of 


| the mucous membrane lining 


the respiratory passages, colds 
and grip germs get a foothold 
and flourish in profusion.” 

Hygeia August 1937 

——_<g—. 
“Then there is a variety of 
sinus trouble which is most 
prevalent during the winter 
season when homes and offices 
are overheated and drier even 
than the Sahara Desert. . 
Extreme dryness and dust are 
the arch enemies of most 
| sinus sufferers.” 

Hygeia September 1937 
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More Moisture — Less Heat 


The overheated air in your home may be 
actually drier than the Sahara Desert. 
Indoor humidity is often as low as 10 per 
cent—four to five times that amount of 
moisture is essential for comfort and phy- 
sical well-being. 


Now you can easily regulate the humidity 
in your home—actually create a new and 
better climate by means of 


WALTON HUMIDIFIERS 


This simple, ornamental apparatus holds 
two gallons of water and gives off a vapor 
mist so fine that it is immediately absorbed 
and circulated into the heat-parched air. 


The Walton Humidifier will provide 
humidity of 40 or 50 per cent. It will not 
only increase your comfort and well-being, 
but will economize on fuel. Heating engi- 
neers know that with sufficient humidity 
the temperature can be lowered several 
degrees and still provide the same amount 
of comfort. 


The Humidifier shown below is our table 
model. It is made of heavy gauge copper 
finished in statuary bronze; 16” in diameter. 
Nothing to detach or connect but the elec- 
tric plug. Current consumption no more 
than a 25 watt bulb. 


Also made in attractive cabinet models 
finished in beautiful walnut grain and 
equipped with automatic humidistat control. 
Let us tell you about this simple way to 
avoid the harmful effects of dry air in your 
home during the winter months. 


THE WALTON HUMIDIFIER 








Mail Coupon 
below for 
full 

details 





WALTON LABORATORIES, INC., Irvington, N. J. 
Please send me descriptive literature 


Walton Hun 








QUESTIONS 
AND 


Possible Length of Hair 


To the Editor:—Is there no limit to 
the growth of the hair of a 
human being’s head or beard or 
of that of an animal, if it is 


> 9 
Oo ] y — 
not cut B. B., New York. 
Answer.—Hairs grow from roots 
or follicles, and hair follicles grow 
down from the surface of the skin 


into the scalp tissue. Each hair 
follicle is an organ in itself; it 
generates and regulates its own 


color and length of its hair. 


Each follicle has periods of 
growth and _ periods of resting. 


After a certain time the hair loosens 
and falls out, then a new hair is 
developed. The length of the hair 
depends on the health and vigor 
of the follicle, which may vary 
with individuals. Pelt bearing ani- 
mals have a uniform hair follicle 
function; hence their hairs are of 
uniform length. Cutting or shaving 
of hairs does not increase their 
length. 


Head Banging 


To the Editor:—-Why does an 
11 month old baby bang his 
head against his crib before bed- 
time and sometimes during the 
day? This began at age 2 months. 
The baby has never been rocked 
to sleep. How can _ this_ be 


stopped? L. B., New York. 


Answer.——The nervous system at 
birth is not fully developed but is 
merely in the process of ripening. 
At this period of life and con- 
tinuing for several months, the ner- 
vous system constitutes a_ highly 














sensitive mechanism of the various 
physiologic and psychologic adjust- 
ments. Muscle coordination is poor; 
but the infant is constantly making 


an effort to improve his status. 
Every one is familiar with the sud- 
den jerks of the young baby’s body 
at the slightest sound or at times 
through no provocation at all. Soon 
the infant learns to control certain 
groups of muscles. Among these, 
the muscles of the neck are the 
earliest to come under such control, 
and by the end of a few days in 
some cases, though in the majority 
of instances not until the end of 
the second month, the child can 
raise his head. With the approach 
of muscle use, there also comes an 
appreciation of rhythm. 

The habits known as head nod- 


ding, head rolling, head banging 
have a common origin. Former 


generations satisfied the quest for 
rhythm by rocking the infant in its 
cradle. Although these head move- 
ments singly or in combination may 
occur in mentally deficient babies, 
they are certainly not limited to 
any particular type of mentality. 
In themselves, they are as a rule 
a simple, even if unsightly, expres- 
sion of rhythm. It is the best the 
baby can do in an effort to con- 
vince himself that he has the mus- 
cles thus involved under his power. 
In head banging, even occasional 
pain is tolerated, and comfort is 
gladly sacrificed at the altar of his 
power, for with this feeling of might 
comes usually a great deal of atten- 
tion from those around the child. 
It is this very appreciation of power 


that services to maintain and in- 
tensify the habit.. Elders grow 


tired and disgusted with the mo- 
notony of these purposeless move- 
ments and soon begin to scold and 
restrain. This adds nothing but joy 
to the young ruler, and more likely 
than not he is prone to answer 
these adult protests with a guilty 
look or an audacious smile. The 
more distracted the parents become, 
the better time the baby has exer- 
cising his whip on his subjects. 
This explains the natural im- 
pulses leading to and maintaining 
the habit. There are cases in which 
monotonous head movements are 
based on organic factors. Among 
these are irritations to the brain 
resulting from hemorrhage at birth 
or chronic inflammations. Such 


causative factors can be detected by 
the physician, and treatment often 
constitutes a difficult problem. 
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Infantile rickets may at times be 
responsible for these abnormal head 


movements. A deficiency of lime 
predisposes to excessive nerve 
irritability. One of the early signs 


of rickets in infancy is restless- 
ness with special manifestations of 
bizarre motions of the head. Pedi- 
atricians long ago have associated 
the incidence of these peculiar 
habits with seasons of the year 
when sunshine is at a minimum 
and with dwellings that are poorly 
illuminated. 

It is well to recognize that while 
an undesirable habit may have its 
origin in a definite cause, the habit 
may persist long after that cause 
has ceased to exist. Generally, head 
banging and other habits of the 
same pattern require no special 
recipe beyond the precaution that 
the child be in good health. These 
habits usually vanish with the 
acquisition of new and more whole- 
some interests as the child’s mental 
level advances. Forced efforts at 
restraint are more harmful than 
serviceable in that they tend to 
accentuate the youngster’s powers 
and supply him with an_ over- 
abundance of undeserved attentions. 
Human beings, whether young or 
old, are extremely reluctant to part 
with an instrument that keeps them 
in the limelight. 


Treatment of Deafness 


To the Editor:—I have recently 
read an article in a local news- 
paper on rejuvenation of hearing 
by a new chemical treatment, the 
injection of liquid prostigmine. 
It is claimed that an appreciable 
improvement of hearing was 
shown on twenty-eight persons 
who were hard of hearing be- 
‘ause the eustachian tube and 
passage between the middle ear 
and throat were blocked after 
five injections of this chemical. 
I will appreciate any further 
information. P. S.. Illinois. 


Answer.—Prostligmine is a drug 
frequently used in the treatment of 
myasthenia gravis, a condition in 
which the muscles of the body 
gradually become weakened. Re- 
cently two physicians reported the 
use of prostigmine in hard of hear- 
ing patients. One of them studied 
a group of twenty-eight patients 
with acute blocking of the eusta- 
chian tube accompanied by marked 
deafness, and the other studied 
twenty-nine patients complaining of 
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chronic deafness. Both groups 
of patients also complained of tin- 
nitus, commonly known as noises 
or ringing sounds in the ear. In 
addition to the use of the drug, 
catheterization of the eustachian 
tube and massage constituted part 
of the treatment in the majority 
of instances. 

In their study, the investigators 
found that only the liquid form of 
prostigmine produced positive im- 
provement in hearing, that it is 
necessary to continue treatments 
over long periods in chronic cases, 
that a few patients are not suitable 
candidates for the drug and that 
it is expecting too much to depend 
entirely on the use of prostigmine 
alone. 

In all cases in which prostigmine 
is used, they feel all causative 
factors, such as sinusitis, eustachian 
tube catarrh and obstructions of the 
nose must be corrected in order to 
prevent relapses. 

Since deafness may be brought on 
by many factors and since the indi- 
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vidual response of patients to any 
treatment depends primarily on the 
type and degree of deafness present, 
the introduction of any new drug or 
treatment should not be assumed 
to be a panacea for all personal 
suffering from diminished or lost 
hearing ability. The good results 
obtained by the use of any one drug 
depend much on the judicious selec- 
tion of patients with diseases or 
conditions in which the drug may 
be helpful. 


Dancing 


To the Editor:—Isn’t it possible that 
“jitterbug” dancing incorporates 
sufficient sex expression to create 
a minor perversion among ado- 
lescents who consciously or sub- 
consciously form the habit of par- 
tial expression of sex to the 
accompaniment of “hot” music? 

H. N., 


Answer.—Your question 
“jitterbug” dancing is a 


California. 
about 
highly 


The limit to the growth of hair is determined within the hair itself. 
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complicated one, which cannot be 
answered conclusively. 

Much depends on the extent of 
addiction to this form of dancing. 
Its occasional indulgence is proba 
bly merely a passing fad. It is only 
persons—young or old—of unstable 
mentality who become excessively 


addicted to manifestations of this 
character. 
There can be no question that 


dancing is one of the manifestations 
of sex. Dancing with a person of 
the same sex is, at best, an unsatis 
factory makeshift. There are some 
persons who believe that all danc- 
ing is wicked. The more normal 
point of view seems to be thal 
dancing is one of the minor mani 
festations of interest in the opposite 
sex and that it is a legitimate and 
often artistic and beautiful means of 


sublimating the sex instinct. That 
is, it is one of the channels into 


which sex expression can be di- 
verted. Other channels are art or 
music. 

Any form of dancing, from the 
wild voodoo dances of the savage 
to the rhythmic and graceful waltz, 
can be made sensuous or can be so 
regarded by the observer. 

As for perversions, the definition 
of perversion is far narrower today 
than formerly. It is now recognized 
that many forms of sex expression 
formerly regarded as 
may be normal under certain cir- 
cumstances and, in fact, that the 
borderline between the normal and 
the perverted forms of sex expres- 
sion is not at all sharply drawn. 
It is broad, vague and indefinite. 

Jitterbug dancing, gambling and 
many other forms of modern 
duct may be compared to the waves 
of mass hysteria known as dancing 
manias which swept over Europe 
in the middle ages during times of 
unrest, trouble, uncertainty, 
fusion and perplexity. They 
escape mechanisms. They represent 
a flight from harsh realities, such 
as unemployment, financial strin- 
gency, political confusion and per- 
sonal bewilderment. 


perversions 


con- 


con 
are 


Eye Injury During Cooking 

To the Editor:—My husband is a 
chef working over a hot griddle. 
Can heat radiated from this plate 
injure his eyes? 

M. K., California. 

Answer.—lIt is a well known fact 

that men who work in steel plants 
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This clever preparation removes 
tough, dead cuticle without scis- 
sors, and at the same time helps 
to keep nails more flexible and 
easy to shape. It brings out their 
natural beauty. It is a cuticle 
remover, cuticle oil and stain 
remover, all in one. 

You may not have time for long, expensive 
manicures, but with Manicare 

you simply brush your fingertips 

a little each day, to keep nails 

nice. Avoid hangnails and brit- 

35e at drug and depart- 

Trial size at l0c 


tleness. 
ment stores. 
stores. 














Pamphlets on 


THE. “TEETH 


THE CARE OF THE TEETH, by W. M. Gardner. | 








Causes and prevention of dental decay and 
pyorrhea; dentifrices and mouth washes; 
brushing-with-pressure method; coopera- 
tion with dentist. 27 pages. 15 cents. 


OUR FOOD AND OUR TEETH, by Percy R. Howe. 
4 pages. 5 cents. 
TAKING THE CHILD TO THE DENTIST, 
by William M. Gardner. 4 pages. 5 cents. 
DENTAL NOSTRUMS AND THE PUBLIC HEALTH, 
by Samuel M. Gordon and Eleanore B. Dufour. 


A reprint from Hygeia of three articles on | 
motion of dental nostrums and den- | 
tifrices 32 pages. 10 cents. 


the pre 








AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street Chicago, Illinois 





| of 


i between 102 and 110 F. 


| of 
| Sweating 
| ° 

'a temporary loss of weight due to 


where they are subject to heat 
emanation from hot molten metal 
are liable to cataract formation. 


This, however, occurs only after 
long exposure, and the intensity is 
much greater than that occasioned 
in working as a chef. 

The exterior of the eyes of certain 
individuals is highly sensitive to 
heat and smoke, but this in itself 
causes no permanent damage to the 
eye. Protection goggles are avail- 
able which shut out the long red 
‘ays emanating as heat waves. Such 
would also be a protection against 
the usual smoke found in this work. 
It would seem unlikely that any 
great harm would be caused to the 
eyes in such a position. 


Bathing in Hot Water 


To the Editor:—I would like your 
advice regarding the bath of 
110 F. or higher. 

A publication printed about 
1912 states: “Hot baths may 
range as high as 110 degrees, 
above which it is seldom safe to 
use water over the whole surface 
of the body. Hot baths are de- 
cidedly stimulating and rapidly 
produce redness of the skin with 
quickening of the pulse and respi- 
ration. Perspiration is poured 
out upon the face in great abun- 
dance, the mind becomes dull 
and inattentive, and, if the im- 
mersion is unduly prolonged, 
vertigo and apoplexy may super- 
vene.” 

Another book printed in 1939 
has the following to say: “Do 
not fear the water will scald you; 
human bodies can well stand 
110 degrees F.” 

L. €C., Pennsylvania. 


Answer.—A hot immersion bath 
is one in which the whole body 
except the head and neck is im- 
mersed in water first at a tempera- 
ture of 97 F. and by the addition 
water at 120 F. is quickly 
elevated to the point of tolerance 

The usual 
10 minutes. 


duration is from 3 to 


|Cold is always applied to the head. 


Hot baths of this character are used 
mainly to relieve pain in the joints 
in chronic rheumatism or arthritis. 

A hot bath causes profuse sweat- 
ing with an increased elimination 
water and salts from the body. 
from this bath may cause 
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the loss of fluid from the body, 
The pulse rate is increased by a hot 
bath. Ordinarily in normal per- 
sons, warm baths tend to lower 
blood pressure. The rate of breath- 
ing is usually increased by a hot 
bath. 

It is to be remembered that a pro- 
longed hot immersion bath is used 
at times to raise a patient’s tempera- 
ture, or to produce artificial fever, 
The patient’s whole body except 
his head is immersed in water at 
110 F., which is maintained until 
the patient’s temperature reaches 
a point within 1.5 degrees of the 
fever desired. Then the tempera- 
ture of the water is gradually re- 
duced until it corresponds to the 
temperature of the patient. The 
ordinary bath for this purpose lasts 
an hour, and usually the patient’s 
fever is maintained for another 
hour by wrapping him in blankets 
and placing a few hot water bottles 
in the bed. This method of pro- 
ducing fever is only useful in dis- 
-ases influenced by a comparatively 
short period of fever with the 
patient’s temperature of 104 F. or 
below. If this method is used for 
higher temperatures or long peri- 
ods, heat stroke is likely to occur. 
Because of the possible dangers in- 
volved, such hot baths should be 
taken only under medical super- 
vision. 


Hair Curlers 


To the Editor:—Do curlers harm 
one’s hair? If so, in what way? 
R. L., New York. 


Answer.—Curlers should not 
harm the hair. Their action is 
purely mechanical. But the use of 
alkaline curling powder or fluids 


is oftentimes harmful to the hair. 
Aicoholism 
To the Editor:—If a man drinks 


every night for six years or more, 
how long does it take for all the 
alcohol to leave his system? 

P. M., New Jersey. 


Answer.—The time necessary for 
alcohol to leave the system depends 
on the amount drunk. Elimination 
proceeds at a fairly constant rate. 
If a man drinks from 3 to 4 ounces 
of whiskey each night, his blood 
would contain about 1 mg. per ce. 


of alcohol. This is eliminated at 
the rate of about .15 mg. per ce. 


per hour, and in about seven hours 
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his blood would again be free of 
alcohol. If he drinks 6 to 8 ounces 
of whiskey, his blood would con- 
tain about 2 mg. per ce. and would 
not be free for some fourteen hours. 
Since 6 to 8 ounces bring on a 
loss of motor control, this is about 
the limit for most evening drinking. 

The number of years would have 
no particular bearing on the situ- 
ation, for in this case ten hours of 
each day the blood would still be 
free of alcohol. If a person drank 
6 to 8 ounces twice a day at 12 hour 
periods, it is obvious that his blood 
then would never be free from alco- 
hol as long as he continued drink- 
ing, no matter how short or long the 
habit lasted. 


Ringworm 
To the Editor:—An article stated 
that the ringworm fungus lives 
on disintegration products of 
perspiration. Has perspiration 
fungicidal properties? 
H. B., Oklahoma. 


Answer.—The_ ringworm fungi 
are spore formers and are ex- 
tremely hardy. Local preparations 
used in the treatment of diseases 


caused by these fungi, generally 
speaking, do not kill the fungi but 
merely inhibit their growth and 
remove the organisms mechanically. 
This removal may be accomplished 
with a drug which causes an inflam- 
matory reaction in the skin, some- 
what similar to sunburn, following 
which the skin peels. With the 
peelings go the organisms, as the 
fungi are contained in the top layer 
of the skin. This may also be 
accomplished by an agent which 
dissolves the top layer of the skin; 
after its application, the top layer 
of the skin can be rubbed off, thus 
removing the causative organisms. 

While it has been demonstrated 
that perspiration has slight fungi- 
cidal properties, it can be readily 
seen that this hardy organism can- 
not be injured much by this agent. 
Clinically, the ringworm fungus 
commonly causes disease chiefly 
on areas which are in contact and 
are therefore moist. 


Biting the Tongue During Sleep 


To the Editor:—To prevent the 
habitual and painful biting of 
the tongue during his sleep a 
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member of my family is nightly 
wearing a rubber suction “teeth 
protector,” such as prizetighters 
wear during a fight. Will the 
continual suction caused thereby 
have any serious effect on his 
teeth or gums? 


W. M., California. 


» 


Answer.—Dental 
shows that it requires strong metal 
appliances applied over long peri 
ods of time to change the position 
of teeth or the shape of the mouth 
It is therefore most unlikely that 


experience 


wearing a rubber “teeth protector” 
would have any particular effect on 
the teeth or gums. Obviously, the 
condition that necessitates such a 
device should be carefully investi 
gated by a physician or dentist. 





If you have a question relating to health 
write to “Questions and Answers,” Hyeerta, 
enclosing a_ three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 


letters are ignored. 























Gifts by Luzier 


Fine cosmetics make appropriate gifts 
for many occasions. Women like prac- 
tical gifts with a personal touch — gifts 
they can wear or use on their person. . 
Perfume has been regarded as an ideal gift 
for so many centuries that it hardly needs advertising. 


Why not discuss your gift problems with a Distributor of 
Preparations by Luzier? A letter addressed to Luzier’s, Inc., Kansas 
City, Missouri, will be referred to the Distributor in your vicinity. A gift 


booklet will be sent you on request. 


You will particularly like the diversity of items and prices among our gift offerings. Y 


will find appealing gifts in a low, medium and deluxe price range. 


LUZIER’S, INC., MARKERS OF FINE COSMETICS & PERFUMES 



















KANSAS CITY, MO. 
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BOOKS ON HEALTH 


Corrective Physical Education 


By Josephine Langworthy Rathbone, 
Ph.D. Revised Ed. Cloth. Price, $2.50. Pp. 
305. Philadelphia: W. B. Saunders Com- 
pany, 1939. 

This volume, intended for teach- 
ers of corrective exercises or re- 
education of the handicapped, is 
orderly and understandable. It in- 
cludes fundamentals of bodily 
mechanics and muscular action, 
neuromuscular physiology and the 
applications of both to standing 
and walking. Normal development 
and faulty development are treated 
and followed by detailed exercises 
for various conditions illustrated by 
line drawings. Possibly one of the 
most useful features of the book is 


the extended bibliography. The 
material is well chosen and _ pre- 


sented, although the print is rather 
small for comfortable reading. 
Dupiey B. Reep, M.D. 


Our Sex Life 


By Fritz Kahn, 
Pp. 459. Illustrated. 
Knopf, 1939. 


Price, $6. 


Alfred A, 


M.D. 
New 


Cloth. 
York: 


This book is perhaps the most 
detailed and comprehensive book 
on sex life which has yet been made 
available for the American lay pub- 
lic. Unlike the contributions of 
Havelock Ellis, who deals primarily 
with the psychology of sex, this 
author endeavors to cover the entire 
field, including a general descrip- 
tion of the sexual functions, the act 
of sexual intercourse, the hygiene of 
sex life, the problems of sterility, 


the disturbances of sex life, the 
diseases of sex life, prostitution, 
juvenile sex life, the sex life of 


unmarried people and the solution 
of the sex problem. Throughout 
the book the author deals with his 
different topics in considerable de- 
tail and with excellent organization. 
In Part I, devoted to sexual func- 
tions, there are five main divisions 
dealing, respectively, with man and 
woman, the male and female sex 
apparatus, the male sexual function, 
the sexual function of the female 
and the secondary sexual character- 


istics. This part, with its five chap- 


ters, is divided into 115 paragraphs. 





A similar plan of organization is 
followed, with similar completeness, 


throughout the book. The num- 
bered paragraphs constitute one 
series of numbers from the first 


paragraph in the book to the last. 
The author makes use of this num- 
bering of paragraphs in many in- 
stances to refer back to a previous 
discussion, thus avoiding repetition. 
With a few minor exceptions, such 
as his adherence to the superstition 
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about menstruating women and the 
spoilage of food which they may 
handle, his presentation of facts is 
accurate. 

The style of the book is intended 
to make a special appeal to the lay 
reader. The descriptions of sexual 
experiences are vivid, not to say 
erotic. For many readers. the 
emphasis on the emotional aspects 
of sex life will be deemed undesir- 
able, especially if the book is de- 
sired for the enlightenment of 
younger persons. It is, in fact, 
distinctly a book for the adult. 

Among the outstanding features 
of the book are the illustrations. 
Most of these are inserted color 
plates setting forth in diagrammatic 
form the structure of the body and 
the mechanism of the functions or, 
in the case of the venereal diseases, 
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the modes of transmission and the 
symptomatology. 

For one who desires to be com- 
pletely informed about all the 
details of anatomy, physiology, psy- 
chology, epidemiology and _ ethics 
involved in sexual relationships 
this book will be informative. It 
will probably contain more infor- 
mation than the ordinary reader 
will ever require, and it certainly 
contains more than many persons 
ought to have. —sw, Ww. Baver, M.D. 


New Ways in Psychoanalysis 


By Karen Horney, M.D. Cloth. Price, $3. 
Pp. 313. New York: W. W. Norton & Co., 
Inc., 1939. 

Under the guise of an objectively 
critical estimation of psychoanaly- 
sis, the author indulges herself in 
the continuation of her polemics 
against Freud and so-called freu- 
dian analysis. A polemic is always 
difficult to review, especially when 
so many statements are made which 
belie the author’s own “better 
knowledge.” In general, Horney 
has come under the influence of 
those cultural anthropologists and 


sociologists who emphasize _ the 
external environmental situations 


which plunge the individual into 
conflict and minimize the internal 
drives and tensions which force the 
individual into conflict with his 
environment. Psychoanalysis has 
never denied the two-sided aspect 
of conflict and has never minimized 
the role of cultural factors in pro- 
ducing conflicts and shaping their 
solutions. Psychoanalysis has, since 
the time of Freud, never been guilty 
of overemphasizing one aspect, and 
in stressing cultural influences Hor- 
ney’s modified ideas lead her close 
lo the moralistic subjective evalua- 


tions of the adlerian individual 
psychology. 
Horney decries the  freudian 


stress on the biologic origin of the 
instincts and their psychic repre- 
sentatives. She severely criticizes 
the organic foundation of freudian 
psychology, that fundamental aspect 
of psychology which enables us to 


link it firmly with biology and 
medicine. In its place Horney 
would erect a sort of mystical, 


pseudoreligious and ethical aspect 
of human striving for perfection. 
The instinct theory, the Oedipus 
complex and the crucial early child- 
hood experiences are criticized by 
Horney as unsatisfactory. Even the 
‘$0 is denied as a neurotic phe- 
nomenon, and the ego is 


super 


dismissed. These concepts based 
on empiric experiences are replaced 
by a sort of dialectic manipulation 
of the most sterile type, the result 
becoming a nondynamic description 
of secondary reactions to the al- 
ready established neurosis. That 
Horney ascribes fundamental sig- 
nificances to defenses against al- 
ready established neuroses, whose 
origins she refuses to consider, is 
best seen in the chapter on anxiety. 
The work is entirely unsatisfac- 
tory as an accurate portrayal of the 
freudian psychoanalysis, and the 
“newer ways” advocated are really 
revived old, long since cast off, 
descriptions of the neurotic’s con- 
flict with his environment and fail 
to strike at their causation or 
therapy. Roy R. Grinker, M.D. 


Sports for the Handicapped 


By George T. Stafford. Cloth. Price, $2.75. 
Pp. 302. New York: Prentice-Hall, Inc., 
1939. 

This is an unusual and timely 
book written by the associate pro- 
fessor of physical education at the 
University of Illinois. The author 
is not a physician but has con- 
tributed an excellent volume _ to 
the medical profession. The book 
has a most complete bibliography 
and reveals the author’s profound 
knowledge of the medical, psycho- 


logic and philosophic aspects of 
the handicapped. Naturally, the 


problem of physical education and 
sports is handled in the most com- 
plete manner. 

This is not merely a book on 
games and what the handicapped 
can do in sports. It is a treatise 
on the handicapped from every 
point of view and is based on a 
study of the defects found among 
students. 

There is evidence of careful re- 
search of medical literature and 
years of contact with the handi- 
capped. The medical, psychologic 
as well as physical problems are 
excellently presented. 

The author states in the preface 
that his “aims are to present to the 
physical educator, the school nurse, 
the physician, the handicapped, the 
parent and all who are concerned 
with the education of the handi- 
capped, a method of teaching that 
will motivate the atypical student 
to improve not only his physical 
condition but his outlook on life.” 
This book has accomplished these 


aims. SIDNEY SIDEMAN, M.D. 
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Woodcraft 


By Bernard S. Mason. Cloth. Price, $2.75. 
Pp. 580. New York: A. S. Barnes & Co., 
1939. 

For any one interested in craft 
in the woods, or with woods, this 
is an excellent book. It is packed 
with information which will 
the tenderfoot infinite trouble 
needless hardship and may help to 
pull him through a tight place. It 
teaches him what to take on the 
camping trip, so that he may live 
in comfort and still not make him- 
self a “pack-horse.” It debunks 
the fiction that camping sportsman- 
ship means submission to endless 
and unnecessary inconvenience or 
even suffering, when comfort is just 
as easy if you know how. It tells 
how to select equipment for the 
camp, the trail, the portage, the 
hike and the canoe trip. In case 
you get caught miles away from 
any source of supply, it tells how 
to make things from woodland 
materials. Campfires, tepees, tents, 
“wigowans”’—Indian for wigwam 
axes, knives, sleeping bags, blankets, 
ponchos, caches, shelters, bough 
beds, birchbark and its uses—all 
these and many more topics of use 
to the inexperienced woodsman are 
fully, yet briefly, discussed. At the 
same time, it is more than a manual; 
it is a stimulating book, with its 
touches of atmosphere and histori- 
‘al references to the development of 
the several kinds of equipment or 
of methods described. 

In the latter part of the book are 


save 
and 


many interesting and useful de- 
scriptions of articles made from 


birchbark, reeds, logs, horn, feath- 
ers, branches, rawhide, buckskin, 
gourds, tin cans and other materials 
ready to hand from which attrac- 
tive and useful improvisations can 
be made. The book is attractively 
bound in rough green cloth, with 
woodsy end-papers and numerous 
sketches and photographs. It is 
well indexed. It is a good book to 
read and then to keep for reference. 
Ww. Wo 


Correcting Nervous Speech 
Disorders 


Gifford. 
New York: 


Cloth. 
Prep- 


By Mabel Farrington 
Price, $2.85. Pp. 197. 
tice-Hall, Ine., 1939. 

This book is directed primarily 
to teachers of speech. It is divided 
into five main parts and an 
pendix. Part I is a general intro- 
duction; part II sets forth the 
therapeutic theory on which the 


ap- 
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SLEEP COAXER 


Do you know some one who sleeps 
badly? Here is a simple, pleasant 
effective aid. A Sleep Coaxing 
Record which plays on any phono- 
graph. It has been expertly pre- 
pared by a skilled psychologist 
who has made a specialized study 
of relaxation. You just turn on 
the record, get into bed, and then 
let the remarkably lulling voice, 
and the relaxing instructions 
quickly prepare you for restful 
sleep. Its effectiveness has been 
proved by many users. 12” record 
—two sides, $3.00. 


FREE! Sleep Record is just one of 600 
Sleep Aids developed by our celebrated Sleep 
Shop. Write for our free 24-page illustrated 
Sleep Booklet which tells you how to over- 
come all sleep disturbers! Noise—light— 
faulty beds and pillows—jangled bed-time 
nerves—cold beds—parched air and many 
other sleep problems all solved in these 
fascinating pages. 


| Lewis & Conger’s SLEEP SHOP 


6th Ave. at 45th St., N. Y. C. 
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BECOME A DOCTOR? 


by Morris Fishbein, M.D. 
Editor of HyGeia 
In this new book Dr. Fishbein tells 
the youth looking to a medical ca- 
reer everything needed in the way of 
training and aptitude—how to select 
college and courses, internship, prac- 
tice, specialization, ete. When your 
advice is sought on the subject, rec- 
ommend this book. $1.50. 


é F.A. STOKES CO., 443 Fourth Ave., N.Y.C. 











The SEX TECHNIQUE 
in MARRIAGE -58, 1. Hono 


“Primarily concerned with 
the conduct of the honey- 
moon and with the technic 
of the sexual performance.” 
oe —HYGEIA 

Pod 5-Day Money-back Guarantee 
Price $2 postfree. If over 21, order NOW from 
Emerson Books, Dept. 2-B, 251 W. [9thSt., N.Y.C. 


HEALTH PLAYS 


Reprinted from HYGEIA 


The School Lunch Room.—11 to 
20 characters; time, 15 minutes. 
Set of 10 copies, 45 cents. Single 
copy, 10 cents. 
The Medicine 
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Men.—A _ puppet 
play. 7 characters; time, 1¢ 
minutes. Set of 7 copies, 30 
cents. Single copy, 5 cents. 
Sissy.—4 characters; time, lL 
minutes Set of 4 copies, 2 
cents. Single copy, 10 cents. 
The Gift a King Accepts.—15 
characters. Set of 15. copies, 
$1.10. Single copies, 10 cents 
each. 
The Magic 
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chorus, ‘“‘king’s 
Set of 8 copies, 35 cents. 
10 cents each. 
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book is based; part III outlines 
suggested remedial technic for the 
classroom; part IV stresses the need 
for parental cooperation in the re- 
training of the nervous’ speech 
sufferer; part V discusses psycho- 
logic reeducation. The appendix 
contains model history forms and 
reading material which should 
prove of value to the teacher. 

In my opinion, Mrs. Gifford errs 
in subdividing nervous speech dis- 
orders into several groups. Since 
all are forms of stuttering, to avoid 
confusion she might better have 
grouped them under the one general 
classification. However, the book 
has several good points, and the 
author should be commended par- 
ticularly for emphasizing as a fun- 
damental qualification of the speech 
teacher, a sympathetic understand- 
ing of the hypersensitive human 
-material with which she has to deal. 

Scientifically speaking, the book 
is of limited value for the medical 
man because it makes little attempt 
to consider basic etiologic factors. 





The author, although recognizing 
‘that stuttering is emotional in 


origin, treats the disorder symp- 
tomatically; while the physician or 
psychiatrist is more concerned 
with fundamental factors and with 
the rehabilitation of the personality. 
| But Mrs. Gifford should not be criti- 
cized on this point, since at the 
present time our school systems do 
not have the necessary facilities for 
treating the stutterer as other than 
a reeducational problem. With this 
in mind, and evaluated in the light 
of a guide for teachers, “Correcting 
Nervous Speech Disorders” is one 
of the few practical books I have 


recently read on the subject. 





JAMES SONNETTY GREENE, M.D. 


Principles of Health Education 


Cloth. Price, $2. Pp. 
Heath & Co., 1939. 


| By C. E. Turner. 
| 335. Boston: D. C. 
| Health instruction in the public 
schools is universally considered of 
paramount importance in the public 
health program; yet relatively few 
well organized and effective health 
instruction programs have been de- 
veloped. This book presents a con- 
cise though comprehensive discus- 
sion of the problems involved and 
a summary of the more effective 
methods which have been devel- 
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oped in this field. 

A brief summary of the experi- 
mental program in health educa- 
tion, which was carried out under 
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the direction of the author in the 
schools of Malden, Mass., presents 
the technic of approaching this 
problem as well as analyzing the 
insiructional procedures which this 
study found to be most effective. 
This is followed by a discussion of 
the principles underlying health 
education and specific suggestions 
for planning an organized instruc- 
tional program. The physical and 
emotional handicaps of school chil- 
dren are discussed in relation to 
the necessity of adapting health 
education to the needs of the indi- 
vidual child. 

The relation of the school health 
program to medicine, nursing, phys- 
ical education, personnel counseling 
and other special activities of the 
school system are considered. The 
importance of recognizing the part 
of the physician in this program 
is emphasized. The types of health 
programs best adapted to the vari- 
ous grades and the instructional 
technic for elementary, junior high 
and senior high schools are out- 
lined in detail. Helpful suggestions 


are given concerning sources of 
different types of instructional 
material. 


Valuable features of the book are 
the suggestions, based on experi- 
ence, for coordinating the various 
phases of the school health pro- 
gram and for evaluating and mea- 
suring accomplishments. In general, 
this book represents a valuable tool 
for those engaged in health edu- 
cation, and as such it should have 
a place on the desks of physicians, 
nurses and teachers who are work- 


ing in this field. H. S. Dirent, M.D. 


NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HYGEIA or the American Medical 
Association, unless published by _ this 
organization. The following list contains 
the addresses where the publishers may be 
reached: 

W. B. Saunders Company, West Washing- 
ton Square, Philadelphia 


Alfred A. Knopf, 501 Madison Ave., New 
York City. 

W. W. Norton & Co., Inec., 70 Fifth Ave., 
New York City. 

Prentice-Hall, Inec., 70 Fifth Ave., New 
York City. 

D. C. Heath & Co., 285 Columbus Ave., 
Boston. 

CARTOON 


The cartoon on page 1134 is re- 
printed through the courtesy of the 
New Yorker. 
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Sandy, that irresistible in 


fant who made her screen 
debut with overwhelming hon 


ors, is a picture of health! 


By 
LOUISE PRICE BELL 


HOLLYWOOD HUSKY 


cinema-minded 
person in the country now 
knows Sandy—that irresistible in- 
fant who captivated all hearts in 
East Side of Heaven” and “Un- 
expected Father.” But few peo- 
ple know anything about Sandy’s 
health, and a baby’s health is para- 
mount. 
tecently, Anna M. Tracy, presi- 
dent of the American Dietetic Asso- 
ciation and director of food service 
at Florida State College for Women, 
was in Hollywood attending a die- 


LMOST every 


letics convention. There she met 
and reveled in the company of 
Sandy—-or Miss Sandra Lee Hen- 


ville, to be exact. 

Miss Tracy’s comments about this 
popular baby were _ interesting. 
“She shows every evidence of what 
nutrition and proper diet 
from birth will do for a child. She 
is active, but not nervous, and her 


good 


even disposition and sunny tem- 
perament are due to the wisdom 
with which she is being reared. 


Sandy is the most perfect baby for 
her weight and age in Hollywood.” 

Sandy’s routine is much like that 
of your baby and mine. She 


wakens with a smile at 7 o’clock, 
having slept the clock around with 
the perfect abandon seen only in a 
totally healthy youngster. Then 
comes breakfast, consisting of fruit 
juice (varying each day), a cooked 


cereal and 8 ounces of milk. Some- 
times her cereal is oatmeal 
again a wheat preparation 
often a formula which she_ has 


eaten with relish since birth. 

All morning Sandy plays in the 
sunny garden in back of the Hen- 
ville home in Hollywood. She likes 
to play in sand and dirt, and her 
mother wisely allows her to do so 
until time for her before-dinner 
bath. She is interrupted only once 

-at 10 o’clock—when she is served 
a glassful of fruit juice. 

After her bath, Sandy has a din- 
ner consisting of a ground round- 
steak patty (either broiled” or 
sautéd), baked potatoes with plenty 
of butter, a sieved green vegetable, 
stewed pears, peaches or apples. 
Occasionally a lamb patty replaces 
the beef and once in a while broiled 
fish. Then comes nap time, and 
for two hours or more little Sandy 
sleeps, often where she 


outdoors 


may get full benefit of the fresh 
air, since California weather is 


warm enough to permit this. 


At 3:30 Sandy is again happy, 
for she has a graham cracker and 
some milk——her favorite foods. At 


6 o’clock her supper consists of a 


soft boiled or coddled egg, a 
chopped green vegetable, gelatin o1 
pudding and milk. Then it’s time 
for bed. 

No one at home ever makes a 
fuss over Sandy; that’s just in the 
moving picture. If she dawdles 
with her food, it is taken from 
her, and the matter is treated 
casually. She consumes a quart of 
milk every day, 2 teaspoonfuls of 


cod liver oil and plenty of water 
When working in 
very 
interfered 


a picture, the 
and her 


with in 


periods are short, 


schedule is not 


any way. Her parents are ex 
tremely careful about that; they 
have reared her too well to the 
age of 20 months to allow anything 
to upset her health program, you 
may be sure of that. And every 


action of Sandy’s 23 pounds demon 
strates that her health background 
is sound. 
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M4** parents exact obedience 
from their children as their 

whims dictate and excuse dis- 


Obedience only according to their 
own feelings at the instant. There 
are Other parents who expect in- 
stant and unquestioning obedience 
from their children and still a third 
group who believe that the most 
important thing for their children 
to learn is to make intelligent de- 
cisions and to “express themselves.” 
Obedience to them has little place 
in child care and should never be 
expected. Their children run free, 
are usually “wild,” mischievous 
and uncontrolled. 

Extreme views are seldom correct 
in child care. Neither of the ex- 
tremes of discipline mentioned is 
desirable. The child should not be 
expected to obey instantly and un- 
questioningly, nor should he_ be 
uncontrolled. Some form of obedi- 
ence must be learned early in life 
for, with increasing age, there must 
come obedience to society at large, 
the state, the church or to the dic- 
tates of convention. 

The child who gets the idea that 
he need only obey his impulses 
soon finds himself in many diffi- 
culties. He may wish to live with- 
out eating certain necessary foods, 
and impaired health soon results. 
He may snatch toys away from or 
strike other children. He soon will 
be left to play alone. 

This “self expression” 
does not give the child freedom or 
make him independent or teach him 
to think clearly; rather, it puts him 
under the control of his own 
whims. His behavior quickly be- 
comes antisocial, and he develops 
into an unhappy child. 

A child who always does what 
is requested of him 
velop initiative, a sense of curiosity 
or a spirit of persistence. It is true 
that if sufficiently trained in being 
docile, he will do anything he is 
told. He soon learns to depend on 
the judgment of others rather than 


so-called 


does not de- 


to make his own decisions. He 
is unable to think for himself. He 
will do as nearly as he can what- 
ever he is told to do by any one. 
Occasionally, instead of becoming 
docile, children trained in this way 
develop in the opposite direction. 
They become sullen or resentful 
and react to directions by pouting 
and sulking. On the surface they 
may be obedient, but within there 
is a stubborn resistance. Such chil- 
dren are liable to become deceitful. 
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DISCIPLINE 


and 


OBEDIENCE 


By WILLIAM 


Still other children of whom un- 
questioning obedience is demanded 
may openly rebel and develop a 
negative attitude toward all author- 
ity. They lose their temper easily 
when given orders. They cannot 
stand to be “bossed.” They are 
against everything. 

No individual can do as_ he 
pleases. He must constantly make 
adjustments to life. Hence, every 
child should learn early that he 
must obey the commands of his 


I. FISHBEIN 


parents, while parents must be sure 
they give only commands they 
expect to be carried out. It is a 
good principle not to expect obedi- 
ence to commands for which the 
child does not fully understand the 
reason. On the other hand, chil- 
dren may learn that if parents are 
always ready to explain their rea- 
sons, they can be side-tracked by 
a bombardment of questions. The 
child should not be allowed to side- 
step obedience in this way. 





H. Armstrong Roberts 


Above all, it is important that parents be consistent in the things they request. 
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There are certain commands 
which must be obeyed instantly for 
the sake of safety. There are also 
certain occasions when the reasons 
behind a given command may be 
beyond the child’s comprehension. 
Therefore, the habit of obedience 
must be formed. It can be a good 
habit if the authority is reasonably 


consistent and interested in the 
child’s ultimate welfare. 
Before giving any commands, 


parents should make sure that the 
child is listening, and the command 
should be phrased in language that 
the youngster can understand. Too 
many commands should not be 
given at once. Two or three simple 


orders are about as many as can be | 


remembered and executed by a 
child of 5. 

Above all, it is important that 
parents be consistent in the things 
they request of their children. A 
child should not be told to do one 
thing today and something different 
tomorrow. Parents should be rea- 
sonable in what they demand of the 
youngster but then must see to it 
that the commands are fully carried 
out. 

Either punishment or commands 
given in anger are unwise. Threats 
or bribes as means of gaining obedi- 
ence usually result badly. 

Effective discipline will be estab- 
lished when parents and children 
live harmoniously. Parental re- 
quests should be firm but reason- 
able. The child expects to obey 
until he discovers that it is unneces- 
sary. Once given a chance to dis- 
obey, he will exploit his freedom to 
the limit. It is better not to make 
a request at all than not to have 
it carried out. Certainly, no re- 
quest should be made if there is not 
a reasonable chance of its being 
executed. Every effort should be 
made to have the child feel that his 
interests are identical with those of 
his parents. Then he will realize 
that it is for his own good to obey 
reasonable requests. No argument 
on the part of the child should 
change the parent’s decision, if the 
decision was absolutely right in the 
first place. 

Children respond readily to ex- 
planation, kindness and sympathy. 
If from the start the proper attitude 
is taken by the parent toward the 
child, if he is treated as an equal 
and obedience is expected, there 
will be no need for punishment and 
discipline in order to secure obedi- 
ence later in life. This ideal situ- 
ation occurs but rarely, so that 
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Why 1S Bicitiier. - 


AND HOW YOU CAN HELP TO KEEP IT THAT WAY 
















1909 —Thirty years ago 
-in a community such as 
illustrated at the right 
tuberculosis alone caused j 
more deaths than tuber- oe 
culosis, influenza, typhoid <' ‘ | 
fever, scarlet fever, 

whooping cough, measles, i rey 
diphtheria, and lobar Yel 
pneumonia combined cause 
today. 


, 


MERICANS BORN TODAY HAVE, on 
l \ the average, a prospect of living ten 


years longer than those born a genera- 
tion ago. 

More people now live to see their 
heart disease, cancer, or syphilis com- 
pletely cured or checked. 

Progressive American communities 
have banished diphtheria, typhoid fever, 
smallpox as public hazards—and every 
community can! Safety education has 
helped reduce accidents. 
> Why is America so much healthier? 

Because a tireless, eminently capable 
body of men and women—medical and 
public-health workers, and those en- 
gaged in safety work—have within one 
lifetime so brilliantly extended our de- 
fenses against disease and causes of death. 

They have discovered the causes of 
many diseases and have produced effec- 
tive vaccines and serums for their pre- 
vention and treatment. They have safe- 
guarded our milk, water, and food sup- 
plies and the very air we breathe. They 
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1939 — Today, according 


to latest available 





hgures, 
in a comparable commu 
nity, the death rate tor 
tuberculosis has declined 
more than 66%; for influ- 
and 


for measles, 87 


enZa 
4%: 
for whooping cough, 5 70; 
for scarlet fever, 8/%. 


pneumonia, 


have helped us establish ethcient health 
departments. 

> How can you help America to main- 
tain its enviable health record? 

First of all, by guarding your own 
health—having regular medical check- 
ups and seeing your doctor promptly in 
the event of sickness. Second, by con- 
cerning yourself with the efhciency of 
(nd 


third, by giving your support, whenever 


your community's health services 


you have the chance, to the cause of bet- 
ter local health conditions 





Metropolitan Life 
Insurance Company 


(4 MUTUAL COMPANY) 
Frederick H. Ecker, 
CHAIRMAN OF THE BOARD 


Leroy A. Lincoln, 
PRESIDENT 





1 MADISON AVENUE, New York, N. Y. 
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“STILL GOOD” 


Baby feet grow so fast, you BUT OUTGROWN SHOE 


must change to new shoes 
often. 

All over America there are 
doctors and family physi- 
cians who tell mothers to 
get Wee Walker Shoes. 
These doctors realize that 
WEE WALKERS fill the 
great need fora good butin- 
expensive baby shoe which 
mother can afford toreplace 
as often as baby outgrows 
them. Wee Walkers have 
the features these doctors 
demand—soft, flexible, 
roomy, correctly propor- 
tioned to give baby barefoot freedom. 

7 See Wee Walkers—compare them— in the 
2 Infants’ Wear Department of the follow- 
* ing low-profit stores. Birth toshoe size 8. 
w.T.G . . S. 

at Gaon oe — oi.0, Lien ee 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 


Schulte-United Stores isaac Silver & Bros. 
F. & W. Grand Stores ae 


Pair Free to Interested Ww, y 
EE \WALKE. 


Doctors: Simply write 
(/ hoes 





NEW INEXPENSIVE 
WEE WALKER SHOES 






SS p 
tans 












your request on your 
prescription blank orletter- 
head. Address Dept. H., 5 
Offer limited to U.S.A. 











MORAN SHOE CO. 
CARLYLE, tLL. 


Wee WALKERS for the wee walker 


HEALTH PUBLICATIONS 


catalog 





} Send for a free listing 





Se os publications of the American 
pusticarions Medical Association dealing with 
hipaa comm health, personal 
hygiene and sanitation. Listed 

are posters, lantern slides, plays, 

lectures, pamphlets and other 

publicati ms of interest to the 

public Help spread the gospel 

of health in your community. 


ASSOCIATION 
Chicago, IIl. 


AMERICAN MEDICAL 
535 North Dearborn Street 


Yew freedom 


For comfort, freedom, 
health, and youthful bust 
contours—New Freedom. 
This revolutionary bra is 
peerless in every delight- 
ful way. Ask for demon- 
stration at leading 
department stores and 
lingerie shops. Sizes 
small, medium, large, 
extra large, stout, 32 to 
44. 


TRE-ZUR BRASSIERE CO. 
Los Angeles, Cal. 
Pe 
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praise and punishment do become 


necessary as means of motivating 
behavior. 
Praise encourages the child to 


certain activities. It aids in giving 
him confidence. If praise is given in 
general terms, it signifies approval 
without directing activities into any 
definite channel. 

Too much praise can make the 
child self complacent and lazy. 
Emphasis should be put on proper 
behavior rather than on misdeeds. 
Hence, nagging about mistakes 
should be avoided, while proper 
behavior should be noted = and 
praised. 

Too frequent praise soon loses its 
value, as do also too frequent re- 
wards. The child who is told that 
he will be given something for per- 
forming a duty is being bribed. 
This, too, should be avoided. The 
child should never be told before- 
hand that he will be rewarded for 
good behavior; but the unexpected 
conferring of a privilege or of a 
gift after the accomplishment of 
some activity is commendable. The 
greatest reward to the child should 





and 
(C. G. Warner point out in the Jour- 
inal of Hygiene. 
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Punishment should be prompt 
and directed toward the specific 
misdeed. It should not be too 


severe but rather should be in pro- 
portion to the misbehavior. The 
child should understand why he is 
being punished so that he may 
avoid the same objectionable be- 
havior in the future. 

Punishment should not be _per- 
mitted to affect the child’s routine 
in regard to his food, sleep, play, 
school or rest. 

Corporal punishment tends to 
develop resentment and misunder- 
standing. It may cause the child 
to fear his parents and make him 
lose his confidence in them. There 
is rarely need for intelligent parents 
to resort to corporal punishment. 
Depriving the child of some _ plea- 
sure or of some object he treasures 
may impress some children. sufli- 
ciently so that it may be used as a 
means of punishment. But, delayed 
punishment often loses its effective- 
ness. Correcting commands will 
often be suflicient to serve the pur- 
pose, if the proper tone of voice 
is employed. Reasoning with the 





be the satisfaction which he obtains child at his own level of intelli- 
from doing something well, and this gence, calmly and without any 
is enhanced by praise properly heated discussion will often solve 
bestowed. the problem. 

Bacterial Endocarditis eddying currents are set up. When 


Subacute and acute _ bacterial 
endocarditis (inflammation of the 
lining of the heart) is a condition 
which is almost invariably fatal. 
Reports of two independent groups 
of medical workers in The Journal 
of the American Medical 
tion, however, indicate that heparin, 
a substance which prevents the 
blood from coagulating or clotting, 
together with sulfapyridine, a de- 
rivative of sulfanilamide, which 
inhibits the growth of bacteria, may 


Associa- 


| prove of benefit in this condition. 


Air Movement Should Be Variable 


For a pleasant and invigorating 


‘environment, air movement should 


than uniform 
Bedford and 


be variable rather 
monotonous, T. 


Air movement’ regulated’ by 
many mechanical ventilating sys- 
tems tends to be monotonous, they 
declare. In mechanical installa- 
tions the air inlets should be so 
designed, and the velocity of dis- 
charge so arranged, that suitable 





ventilation is obtained through open 
windows, the air movement is likely 
to be variable. 

The average temperature of the 
walls and other solid surroundings, 
the authors say, should not be 
appreciably lower than that of the 
air, as the combination of cold 
walls and warm air often causes a 
feeling of stuffiness. The air al 
head level should not be distinctly 
warmer than that near the floor, 
and the heads of the occupants 
should not be exposed to excessive 
radiant heat. 

A room should be as cool as is 
compatible with comfort. The rela- 
tive humidity of the air should be 
kept reasonably low. 


Lip Ailment Successfully Treated 


Cheilitis, which involves macer- 
ated, split, shiny, red and scaly lips, 
is a disease due to dietary defi- 
ciency. A report in The Journal 
of the American Medical Associa- 
tion points out that it can be treated 
beneficially with riboflavin, a yel- 
low pigment found in the vitamin B 
complex. 
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Indian Hospital 


(Continued from page 1113) 


Of the others one is located in 
South Dakota, two in Oklahoma. 
“Why should the Navajo reservation 
rate such a marvelous hospital?” 
[ wondered. 

“Because this is the largest of 
all Indian reservations,” I was 
informed. “The population has in- 
creased from 9,000 to 45,000 in the 
last seventy years, and one base hos- 
pital, no matter how modern and 
scientific it may be, is little enough 
to take care of the urgent needs of 
nearly 50,000 souls.” 

The hospital is free, but some 
time in the future, patients may be 
charged for treatment. And if you 
imagine that few can pay, consider 
that Chee Dodge, the last of the 
Navajo war chiefs, is reputed to be 
worth in the neighborhood of 
$300,000; that Mrs. Black Sheep, 
who speaks no English, owns one 
of the largest flocks of sheep on the 
reservation, and that many others 
of the Navajo are well-to-do. In 
fact, the people as a whole are 
independent and_ self supporting 
and are proud of it. 

Still I was not wholly convinced 
that the Indians were accepting the 
hospital as a part of their modern 
way of living. It seemed to me 
that an Indian would submit to 
treatment only in case of direst 
necessity and then not of his own 
volition. But I learned that as long 
ago as three years before the new 
base hospital was built, the Navajo 
had undergone 2,174 operations at 
the smaller and far less fully 
equipped hospitals on the reserva- 
lion. Of these, seventy were major 
operations and included appendec- 
lomies and removals of gallbladders 
and thyroid glands. Thus the diffi- 
cult work of interesting and encour- 
aging the people was already a 
thing of the past. They were used 
to hospitals. 

Chee Dodge has had a lot to do 
with inspiring confidence in the 
hospital. I mentioned him before as 
a Wealthy man; he is also a man 
who is a firm believer in progress. 
This fine old chief—he is past 80— 
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was himself a patient at the base 


hospital at the time of its dedi-| 


cation. He left his sickroom and 
supervised the ceremonies of the 
medicine men from a wheelchair. 

Herb infusions were the most 
common medicine in Chee Dodge’s 
youth. 
heard of, save that occasionally a 
wound would be cut open and 
sucked. In the more serious afflic- 
tions. there was nothing to do but 
rely on the numerous medicine men 
who treated everything almost en- 
tirely by the use of fetishes, prayers 
and incantations. 

While I was at Fort Defiance 
I read these words of Agency 
Superintendent E. R. Fryer, spoken 
at the formal opening of the build- 
ing: 

“May the door of this hospital be 
open day and night for the healing 
of the sick. May it be used for 
teaching the sick to reclaim their 
health and the well to maintain 
theirs. May it be used to train 
doctors, nurses, and other health 
workers to render increasingly bet- 
ter health service. 


“May it be a research center | 


where new discoveries will be made 
in the fields of curative and pre- 
ventive medicine. May whatever 
staff is privileged to serve here be 
imbued always by the highest pro- 
fessional and humanitarian ideals.” 

The Navajo put their prayers for 
long and healthful life into more 
poetic words than this, but it 
seemed to me, as I looked at the 
shining tiled walls, the efficient 
equipment and the smiling doctors 
and turned to see happy mothers 
and fathers and healthy children, 
that Superintendent Fryer’s words 
expressed the combined prayer of 
red men and white, united in the 
cause of health. 


Surgery was practically un- | 
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Baby’s Happiest Moment 
with New Baby's Dyner! 


ee APPIEST moment for us too,” say 
enthusiastic parents, “our children just 
naturally enjoy eating now!" Tests prove 
that correct feeding service is nearly as im- 
portant to baby's well being as proper dict. 
Don't let feeding time be a problem! Baby's 
Dyner, the scientifically correct feeding ser- 
vice, actually “persuades” baby to eat — 
keeps him interested, happy — helps to teach 
him self-discipline. 
LATEST DISCOVERY IN PLASTIC MATERIAL 
Baby's Dyner is sanitar und durabl Food } 


warm ‘without use of hot iter. 8 
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Model 23, Lettuce Green base, Ye 
lish and cup 
Model 15, Robins Egg Blue base, ¢ 
dish and I = 
AT BETTER DEPT. STORES t*NFANT AND 
GIFT SHOPS 
Or send us r er heck 
Shipment will go forward prompt prepa } 
money cheerfully refunded if not satisfic 
LOCKWOOD PRODUCTS 
2061 Southport Avenue Chicago, Illinois 
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Keeping Your Baby Well.......... 10 


Baby Health Conference........ 1h 
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Record Sheet... 

Anthropometric Table eee 
Mother’s Milk.. sss eee 15 

—What Baby Puts in His Mouth.....10 
Entertaining Convalescent Child 10) 

—Bad Habits in Good Bablies........15 
The Truth About Candy...........:. d 





Physical Training 
Rules of the Game } 
Exercises for Business Women...... lt) 
Eleven Exercises for Business Men..10c 


Miscellaneous Pamphlets 

—Meeting Emotional Depression 10 
History of Feminine Beautification. .10 
How to Choose a Doctor. z 


Blood Pressure Racket. er 
Which Shall Live, Men or Animals?.15 
—Arthritis or Rheumatism............ 10 
“ame Care Of the Teeth... .ccccccecec Lik 


Taking the Child to the Dentist.... 


Diphtheria baneseemns kaeee oon 
SOO TNs 0 ccs sincseeaess 10 
What's a Health Examination? 10 
Height-Weight Tables for Adults lOc 


—Psychology of Progressive Deafness. 10c 


PRICES INCLUDE POSTAGE 
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a OOD afternoon. This is the 
American Medical  Associa- 

tion ” Thus, the inaugural 


program of the new series of 
broacasts which are sponsored by 
the American Medical Association 
and the National Broadcasting Com- 
pany was introduced November 2 
on the coast-to-coast hookup of the 
Blue network. And _ thus, every 
program will open each Thursday 
afternoon at 3:30 Central standard 
time. 

“Medicine in the News,” as this 
year’s series is known, brings a 
dramatic presentation of the hap- 
penings of importance in the medi- 
cal world. Unique in every respect, 
only the American Medical Associa- 
tion can authoritatively present 
“what’s new” on the medical front. 


Through their ability to tap the 
reservoir of medical research and 


through the facilities of this pro- 
gram, they can keep the public 
informed of the latest advances in 
medicine, 

The first program, November 2, 
briefly depicted the historic high 
spots of important discoveries in 
the field of medicine—the circula- 
tion of the blood, vaccination for 
smallpox, the discovery and use of 
anesthesia, the founding of the 
American Medical Association, the 
discovery of the existence of bac- 
teria, antitoxin for diphtheria, the 
x-ray, insulin for diabetes and 
the liver treatment for pernicious 
anemia. By this means, the stage 
was set, the back-drops of medical 
history placed for news of con- 
temporary contributions to the wel- 
fare of mankind. 

Then the story of a young woman 
was dramatized; she was suffering 
from a rare acute inflammation of 
the lining membrane of the heart. 
She was slowly declining, despite 
everything that had been done for 
her. And then, according to the 
story, the doctor read a technical 
article in The Journal of the Amer- 
Medical Association, which 
described a few other cases like 
hers in which a new and admittedly 
experimental treatment had met 
with success. Determined to 
leave no stone unturned, this was 
tried on his patient. That turned 
the tide. The girl began to im- 
prove, and several weeks later she 
was sent home apparently cured 
far as any physician 
And so, medical science 


ican 


some 


at least as 
could tell. 
advances! 

Each week there will be spot 
news flashes which will tally the 
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progress of medicine as reflected in 
current medical publications, so 
the public may keep abreast of 
what this profession is doing to 
cure the ails and treat the ills of 
all of us. 

Another weekly feature is a 
timely question—to be answered 
on the following week’s program. 
For instance, on the first show, 
young Dave was lamenting that his 
team’s football game had_ been 
called off because they were hold- 
ing a horse show just before the 
game on their field. What differ- 
ence did that make? he wanted to 
know. So on the next program, 
he found out: If one of them were 
bruised or scratched, the germs of 
lockjaw or tetanus, lingering on the 
field after their friends the horses, 
might invade at the site of the 
wound and cause lockjaw. 

These questions will be taken 
directly from the correspondence 
of the Bureau of Health Education, 
which receives about 300 such ques- 


tions every week, many of them 
subsequently published in HyGeta. 
Listeners may send in questions, 
but, like all others, these will be 
answered only if they do not in- 
volve diagnosis, treatment or any 
information which requires a_ per- 
sonal knowledge of the condition of 
the patient. 

Owing to the “spot” character of 
the programs, it will not be possi- 
ble to announce topics in advance 
in HyGera. Local newspaper radio 
announcements should be watched 
for the title “Medicine in the News” 
or the name of the American Medi- 
cal Association or for other listings 
such as “Health Program,” ‘“Medi- 
cal News” and similar titles. 

While the program is_ being 
carried on the Blue network of the 
National Broadcasting Company, we 
have no means of knowing which 
stations in particular are carrying 
this program. Evidence of inter- 
est in the community may influence 
local stations to carry the program. 





Northwestern University 


A question was asked pertaining to the advisability of holding a certain football game. 
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CHRISTMAS VACATION 


HE Christmas spirit is in the air. 

You can feel it on all sides. The 
shops filled with toys and beautiful 
gifts fairly shout at you to buy and 
give. Everything proclaims the 
coming festival. Churches and 
schools make plans for a brilliant 
celebration. 

To childhood and youth, Christ- 
mas means a good time—giving and 
getting presents, good things to eat, 
parties, dancing and all the life and 
color that is usually associated with 
the greatest festival of the year. 

Naturally the school will share in 
this Christmas spirit. The class 
and school activities will keep the 
idea of Christmas uppermost and 
contribute to the joy of the season. 
Christmas also involves some hygi- 
enic problems. 

Too frequently parents and chil- 
dren violate with impunity almost 
every known law of health. Over- 
ealing, the eating of improper foods, 
overfatigue, lack of sleep, colds and 
other major and minor complaints 
are common. Even before the holi- 
day season is over, the doctor 
begins his rounds. The long list 
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of absentees from school after 
Christmas is familiar. 

December, one of the most un- 
hygienic months of the year, should 
challenge the special efforts of the 
teacher. Probably she can _ best 
help to promote healthy living by 
working with the real spirit of 
Christmas rather than against it. 
The first strategic point of attack 
is in the school itself. The good 
teacher will try to influence the 
personal life of children so they 
will actually live more hygienically 
in the school in those days pre- 
ceding Christmas. 

What information and _ training 
should children get in the school 
which will be conducive to health? 
This will depend on the age of the 
pupils, what they already know and 
the habits they have formed. Some 
teachers will find it advantageous 
to discuss with their pupils the 
technic of having a good time. 
Bring into the foreground the need 
of health to have a_ good time. 
Pupils may recall previous vaca- 
tions that were spoiled because of 
illness or accident. 


The week or ten days preceding 
the vacation are likely to be strenu 
ous. Teachers may try to avoid 
overstimulation. One class dis- 
cussed the need of sleep and finally 
decided to write their parents let 
ters asking them to help them get 
to bed at the proper time. Many 
teachers take the opportunity to 
discuss with their classes the cause 
and prevention of accidents that 
may happen at home, school and on 
the street. 

Hygiene is too often distasteful to 
children because it involves a long 
series of “don'ts.” The Christmas 
health teaching may avoid much of 
this by laying its emphasis on doing 
for others and having a good time. 
It is easy to show that a better time 
is possible if one keeps his digestion 
in good shape, gets enough sleep 
and exerts care and caution. 

One teacher temporarily turned 
her school into a Christmas Good 
Time Club. They talked about 
books to read, stories to tell, music 
to play, songs to sing and interest- 
ing historical places to visit. Health 
was brought in incidentally but 
effectively. Christmas was_ thus 
hitched to politeness, good will, 
health habits and fun making to the 
genuine satisfaction of all the boys 
and girls! 
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“Guard Your Health’’—A Play 


By HELEN M. 


SMITH 


and EFFIE G. BATHURST 





Healthful habits, ideas and atti- 
ludes may be encouraged through 
the creative activities of a_ play 
wrilten and acted in by pupils. 
This is the story of how such a 
play was worked out tn the Santa 
Barbara High School in California 
where Miss Smith teaches social 
studies. Miss Bathurst is a research 
associale at Teachers College, Co- 
lumbia Untversity. 





HE main problem in building a 

school health is to 
keep it vital and sincere. When 
participate in interesting 
and plan and_ follow 
daily routines, they get 
experience to draw on, and_ the 
ideas they put into their program 
are those that add to joy in living. 

In class children 
select and organize the facts which 
imean most to them, plan ways of 
appoint indi- 
That is the 
con- 


program on 


pupils 
activities 


healthful 


discussion can 


presentation and 


viduals to take part. 


way the following series of 


versations, or the “play,” as most 
of the pupils 
planned. The value of such a pro- 
amount of origi- 


which the 


considered it, was 
gram lies in the 
nality and 
children put into it. 


creativeness 


“Guard Your Health” 


ANNOUNCER: The 8 A’s of the 
Santa Barbara Junior High School 
present “Guard Your Health,” a 
group of conversations regarding 
the health of Ann 
high 


Sherwood, a 
who has 


work in 


junior school girl, 
been doing unsatisfactory 
school. 


The Cast: Ann Sherwood 
Kathleen Seery 
Mrs. Sherwood 
Olga Tunger 
Dr. O’Brien (the family doctor) 
Jack Sandburg 


(girl) — 


(her mother)-— 


Miss Leroy (the dietitian) —Ruth 
Forsyth 

Miss Wilson (his nurse)—Sophie 
Wilson 

Dr. Yee (heart and lung spe- 
cialist)——William Yee 

Miss Trent (his nurse)—Helen 


Patarak 


Dr. Allen (ear, 
throat specialist) 
uelos 

Miss” Green 
Tuple 

Miss Taylor (physical therapist) 

Tressie de Bortoli 


eye, nose and 
Ruben Ban- 
nurse) 


(his Joy 


Dr. Robles (dentist)—Arnold 
Robles 

Dental Assistant—-Belly Champ- 
man 

Dr. Findley (health  officer)— 
Bob Wrighl 

The Place: The Santa Barbara 

Clinic where Ann’s mother has 


taken her to be examined. 
Scene I. Dr. O’Brien’s oflice. 
Scene II, Dr. 
Scene Ill. Dr. 
Scene IV. Dr. 
Scene V. Dr. 


Yee’s office. 
Robles’ office. 
Allen’s office. 


©O’Brien’s office. 
SCENE | 


Dr. O'BRIEN: 
Sherwood? 


How do you do, Mrs. 


A 


Ewing Galloway 
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Mrs. SHERwWooD: Good afternoon, 
Dr. O’Brien. 

Dr. O'BRIEN: What can I do for 
you? 

Mrs. SHERWOOD: I want to have 


my daughter Ann thoroughly 
examined. 

Dr. O'BRIEN: 
young lady? 

ANN: I don’t know. I don’t 
like eating or playing, and I don’t 
sleep well. The teacher says that 
I should be examined because | 
am underweight and I don’t eat 
the right foods. My grades are 
not as good as they should be. 

Dr. O'BRIEN: find out how 
much you do weigh. Step right 
on these scales You don’t 
weigh as much as you should. 
What has she been eating, Mrs. 
Sherwood? 

Mrs. SHERWOOD: She eats whatever 
her father and I eat. 

Dr. O'BRIEN: Tell me what you 
ate for breakfast, lunch and din- 
ner yesterday, Ann. 


What’s your trouble 


feel 


Let’s 


The children’s play was based on a real situation such as this. 
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ANN: For breakfast I had a bowl 
of mush, a piece of toast, a cup 
of coffee. For lunch I had a ham 
sandwich, a bottle of soda pop 
and some candy. For supper I 
had a pork chop, some fried pota- 
toes, a piece of apple pie and a 
piece of cheese. 

De. O'BRIEN: You’re eating enough, 
Ann, but these meals you had 
vesterday are poorly balanced 
ones. Mrs. Sherwood, I'll call 
one of my nurses who is a die- 
titian. She can tell you what 
foods Ann needs to help her gain 
weight and to grow strong and 
healthy. You ought to drink milk, 
Ann, and not coffee. which con- 
tains caffeine. Caffeine 
times causes toxic insomnia and 
is probably keeping you awake 
nights. 

\ins. SHERWOOD: 
Ann coffee, and she seems to like 
it; but P'l buy milk for her. 

Dr. O'BRIEN (Steps to door and 
calls): Miss Leroy, will you 
come here a moment? Mrs. Sher- 
wood, this is Miss Leroy, our die- 
titian, and this is Ann, Miss 
Leroy. We've been talking about 
Ann’s meals and want you to tell 
Mrs. Sherwood about a_ well 
balanced diet for a growing child. 

Miss Leroy: A well balanced diet 
is one which contains all the food 
groups: proteins, carbohydrates, 
fats, minerals and vitamins. (She 


some- 


I’ve always given 
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Democracy and common sense 
demand that every child, regard- 
less of his handicaps, shall have a 
jair chance. In this article an ex- 
pert in lip reading offers classroom 
leachers some practical suggestions. 
lt may help you to do more for 
your hard of hearing pupils. 





« ARY is 10 years old and in 

the fifth grade. She is doing 
well in school, even though her 
hearing is defective. Her mother, 
a widow with four children, recog- 
nizes the fact that Mary needs more 
attention and each year notifies her 
teachers, who show great consider- 
ation for her. Mary’s hearing be- 


came impaired through mastoid 
trouble at the age of 4. Although 


she is getting along well in school, 
her mother realizes that she needs 
lip reading 


instruction and ap- 
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then explains in detail what each 
does for the body. 

Mrs. SHERWOop: Ann complains 
that her heart beats very fast 
sometimes. 

Dr. O’Brien (Listens to heart with 
stethoscope): It sounds normal 
to me, but I'll call Dr. Yee, our 


heart and lung specialist. (Picks 
up receiver. Dr. Yee’s office, 
please. (Watts. This is Dr. 


O’Brien. May I! speak to Dr. 
Yee? Have you time to see a 
patient of mine now? .. . We'll 
come at once. 
CURTAIN 
Scene II—Dr. Yee’'s Office 

Dr. YEE: Hello, Dr. O’Brien. 

Dr. O’BrieN: Mrs. Sherwood, this 
is Dr. Yee, and this is Ann, her 
daughter. Dr. Yee, I want you to 
check this young lady’s heartbeat. 

Dr. YEE (Getting stethoscope): Now 
just let me listen to your heart 
for a minute. (Listens.) You 
have a good strong heart. Let 
me listen to your chest and lungs. 
(Taps chest.) 

ANN: What are you hitting me for? 

Dr. YEE: The right side sounds 
fine. I’m listening for chest dis- 
orders or infection. 
(Taps left side and back.) The 
only advice I want to give you is 
this: You must get plenty of rest, 
Ann. Your heart beats very fast 
when you overwork it. 


spots of 
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pealed to the Boston Guild for the 
Hard of Hearing for 
Unfortunately, the 
which Mary attends does not pro- 
vide instruction in lip reading, and 
the school authorities have refused 
to pay the necessary charges which 
would make it possible for the little 
girl to attend classes in another city 
where she would be accepted as a 
pupil. The state cannot enter into 
the matter, but the workers of the 
Boston Guild are not resting the 
case until provision has been made 
for Mary to have the 
instruction in lip reading.” 

As will be readily seen from this 
story, merely one in untold thou- 
sands, the hard of hearing child in 
the regular classroom presents a 
threefold problem. In_ the first 
place, school officials in smaller 
communities are often unwilling to 
extend the required help to the 
pupil with defective hearing; sec- 


assistance. 


school system 


necessary 
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ANN lil trv to rest mor ft 
Dr. Yee Miss Trent ent 

Miss TREN’ Dr. Yee, there is a 
patient waiting for \ 
Room B 

Dr. YEE Mrs. Sherw 1, this is 
Miss Trent, mv nurs Excus 
me please white I see \ ext 
patient Oh, this is Ann 
patient 

Miss TREN1 I see A is la 


tuberculin test 

Mrs. SHERWOO 
tuberculosis, because it is 
ble. 

Miss TREN? N Mrs. Sherw 
tuberculosis can be cured t is 
discovered in e and tre 
scientifically, 


Mrs. SHERWOO! This test reacted 
negatively Does this ean that 
Ann will never have tuberculosis 


Miss TRENT: No, it merely eans 
that Ann does not have it now 

Dr. O’Brien: And now, I want D 
Robles to look at Ann’s teet I 
think we had better go there now 

Mrs. SHERWOOD 


Trent. Thank vou f ill é 
information. 
ANN: Goodby. 


Next month “Guard Your Hie 


will contain Ann's conversa! 
with a 
skin specialist in Di 


office, where Ann 


physical therapist and a 


O'Brien's 
ind her the ther 
have gone to learn the results of 


the examination. 


By LOUISE M. NEUSCHUTZ 


ond, the class teacher, well ‘ 

ing though she may be, frequently 
lacks the needed training or init 
ative to give instruction in lip read 
ing to isolated cases, and third 
many parents themselves have not 
the slightest conception as to how 
they may facilitate matters for their 
hard of hearing child. 
ing a public school education ce 


Yet, acquit 
pends to a large extent on what 
the ear can hear. And if the ear 
cannot be fully relied on to do its 
share of work efliciently, it ought 
to be made clear to every one con 
cerned that the eves and mind must 
be trained and sharpened to come 
to the aid of the impaired organ 
of hearing. It is high time that 
educators and parents be brought 
to the clear realization of these 
facts. 

Not every school system in the 
United States, to be sure, owns 01 
has access to an audiometer to test 
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the hearing of its pupils; hence, 
many a case of hearing impairment 
may, for a time, go undetected, and 
a girl’s “slowness” in 
learning may thus be ascribed to 
“dulness.” In this era of health 
however, early detection 


a boy’s or 


teaching, 
of hearing impairment even with- 
out audiometer tests is not difficult. 
Grade teachers can do much _ to 
single out hard of hearing children 
observing their 
of defective 


by alertness in 
traits. The “earmarks” 
hearing are “common to the race,” 
so to speak. At least some of these 
will be found: 
Turning the 
toward the speaker. 
Asking to have 
tences repeated. 
Giving wrong answers or 
to carry out instructions. 
Inattention or absent-mindedness. 
Not responding to questions. 
Defective speech. 
Monotony of voice. 
Failing in subjects that 
good hearing for success. 
Shyness and sensitiveness. 
Running discharge or moisture 


better ear forward 


words or. sen- 


failing 


require 


(often odorous) in the outer ear 
canal. 

Pain or itching in or about the 
ears. 
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Boston Guild for the Hard of Hearing 


Diseased tonsils or 
adenoids. 

Head noises. 

Prolonged head colds. 

Dulness or blocked feeling in the 
ear. 

Pupils that manifest any of these 
symptoms ought to be referred 
without delay to an ear doctor for 
examination. The parents’ atten- 
tion, should immediately be 
drawn to a child’s defect in hear- 
ing. Prompt detection and _ treat- 
ment of ear disease will save him 
from a future life of failure and 
misery. It is not enough, as will 
be seen, just to discover such cases; 
effort must be made at the 
same time to have the defect in 
hearing improved or cured. 

As will be noted in the story at 
the beginning of this article, refer- 
ence is made twice to Mary’s “doing 
well in school,” despite her lack of 
normal hearing. The explanation 
for this is found in the fact that the 
little girl unconsciously reads the 
lips of her teachers. Most persons 
have a latent gift for lip reading 
which is brought to the fore by a 
lessened ability to hear. Lack of 
training on the teacher’s part to 
instruct the child in this subject 
apparently has not kept her behind 


enlarged 


too, 


every 
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Such training 
advantage; but 


in her school work. 
is, of course, of 
where, for some reason or other 
it cannot be obtained, intelligent 
understanding on part of the 
teacher of the problems faced by 
an acoustically handicapped pupil 
may be of vast help to him in the 
classroom. 

A front seat near the window is 
almost a prerequisite. The face of 
the teacher should be in the light, 
so that the hard of hearing pupil 
can watch her lips. To speak as 
naturally as possible, moreover, 
avoiding exaggerated lip movements 
is the best way to help him. Word 
for word utterance is to be avoided. 
Eyes and mind cannot take in 
particles of speech; the lip reader 
must have a full sentence in view 
before he will be able to get at the 
context. Shouting and gesticulating 
will only serve to upset him, and 
he won't be able to understand 
anything at all. 

In case a sentence is hard to read 
from the lips, its phrasing might 
be changed, thus making it easier 
to see. Fully one third of the 
speech sounds are formed inside of 
the throat and are not visible on the 
lips. They must be gleaned from 
the context as a whole. Proper 
names, have their difficulties. 
They are best written out for the 
pupil, if he is unable to understand 
them. In this manner the hard of 
hearing child is given opportunity 
to take part in the lessons without 
an unconquerable feeling of defeat 
and is enabled to retain his place 
in the class. 

The trained and_ experienced 
teacher of lip reading in the public 
schools is still the exception rather 
than the rule. Hence, the grade 
teacher can do much to relieve the 
situation by intelligent cooperation 
with the hard of hearing pupil 
whose impairment is not serious 
enough to warrant transfer to a 
special school or class. With sym- 
pathy and understanding of his 
difficulties such a pupil is certain to 
prove an asset rather than a lia- 
bility to the teacher and the school 
which he attends. 


too, 
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Motivation in teaching health is 
fundamentally important. This 
forms the basis for the last contri- 
bution of Miss Latimer’s series 
which has described her visits to 
various schools throughout her 
state. She is Coordinator of Health 
Education, in the division of child 
hygiene, Massachusetts Department 
of Public Health. 





LL health educators realize that 

in order for health teaching to 
carry over into actual behavior, the 
child must be motivated actually to 
want to carry out the health prac- 
tices desired. Therefore, to be suc- 
cessful, health teaching must arouse 
interest and must produce an emo- 
tional attitude of satisfaction in the 
child. 

In the early days of the modern 
health education movement, which 
really dates back to the years im- 
mediately following the last World 
War, teachers used many extrinsic 
appeals, and in many instances they 
were overdone. Today, however, 
plays, pageants, competitions or 
awards are not in themselves so 
prevalent. 

As I go from classroom to class- 
room, I am interested to see just 
what changes have occurred in the 
teachers’ motivations for health 
education. Instead of simply dem- 
onstrating the health device’ by 
itself we now find the teacher 
appealing to the child’s natural 
interests. The problem is not so 
much that of making health inter- 
esting to children as of tapping 
what natural interests the children 
already have and in teaching health 
in relation to such natural interests. 

First, teachers are studying the 
growth and development of chil- 
dren; second, they are studying 
how children learn. They are 
directing their energies toward an 
investigation of the child’s behavior 
and then developing the environ- 
ments which are stimulating for 
him to behave in the desired way. 

Since children are interested in 
their own growth, I find many 
teachers still carrying on class- 
room weighing and measuring each 
month—not only as one of the 
indexes of health but also for 
arousing the interest of the chil- 
dren in the habits of health which 
are associated with regularity of 
growth. 

I found Miss Jones, a fifth grade 
teacher, having each child keep an 
individual graph of his increase in 
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height and weight. During the 
month of February Mary White lost 
two pounds. On her graph, Mary 
had written the following explana- 
tion: “I had a cold, and I didn’t 
take care of it. It grew very bad, 
and I had to stay in bed a week. 
I guess that kept me from gaining 
as I should.” 

In the same classroom one boy 
said that he thought he might make 
his graph record go up if he got 
more sleep. “Though I do like to 
sit up with Dad and get those long- 
distance radio stations, I guess I 
will have to go to bed earlier,” he 
told me. 

In this classroom there was also 
some group competition. For ex- 
ample, the children were taking 
great pride in having a group den- 
tal improvement record, which 
showed that they were one of the 
best rooms, not only in their build- 
ing but in their town. The school 
principal said, “I use group compe- 
tition only when it is possible for 
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the child to make some health in 
provement and when there are 
facilities for the correction of de 
fects. We are near Boston and have 
the facilities of the Forsyth Dental 
Clinic for the correction of many 
of the children’s dental defects 
Therefore we are not afraid to us 
group competition.” 

Children’s natural interest’ in 
growth is also being taken advan 
tage of by having them watch and 
discuss the habits of favorite pets 
“My dog always coils up and rests,” 
observed a slender little second 
grade girl, “after he has his din- 
ner.” Her teacher immediately 
answered, “Maybe you should rest 
too, Nancy, after you eat.” 

We are also encouraging nutrition 
demonstrations in schools through- 
out the state; the feeding of rats 
which are being used in connection 
with general science, furnishes posi 
tive proof in these experiments. 
This tendency to teach general sci 
ence in the elementary grades is 





Ewing Galloway 


Health habits, such as going to bed early, are easily taught when there is a motive. 
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NURSING MOTHERS 


Consult your doctor repularly. 
Ask him about Hyjeia Nipples 
and wide-mouth Bottles. Nipple 
easily inverted and thoroughly 
cleaned. Patented tab helps to 
keep nipple germ-free. Inside 
valve aids in prevent- 
ing collapse. 













SAFEST because 
easiest to clean 
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Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz | 
SANTA BARBARA, CALIFORNIA 

Ina M. Richter, Med. Dir. 
John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous. backward children. ** Best in the | 
West.’’ Beautiful buildings. Spacious grounds. Experienced 

teachers. Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet 
E. Haydn Trowbridge,M.D.,1310 Bryant Bldg.,Kansas City, Mo. 








THE MARY E. POGUE SCHOOL 


ual instruction, speech correction 
for boys, girls. Epileptics accepted 
medical director. W.H. Holmes, consultant. 


for exceptional 
children Individ- | 
Separate buildings | 
G. H. Marquardt, | 
Gerard N. 











Krost, pediatrician. 80 Geneva Road, Wheaton, III. 
CU 

Home and school for 
Beverly Farm, Inc. nervous and backward 


children and adults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 


hr. from St. Louis. 7 well-equipped buildings, gym- 
nasium. 41st year. Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Ill. 





WILSON SCHOOLS 





Year ‘rcund home school for exceptional children. Indi- 
vidual truction. Only college trained teachers 
Medical supervision. Beautiful buildings and grounds 


Reasonable rates. An ethical | 


SPEECH CORRECTION. 
5 Dayton, Ohio. | 


hool 9 Arnold Place, 
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one of the most encouraging signs 
we have in the present elementary 
curriculum. The appeal to curi- 
osity—the endless questions of 
children and their quest for infor- 
mation about their environments 
offers many opportunities not only 
for arousing an interest in the basic 
foundations on which health is built 
but for planting the beginning of 
what we term “the scientific atti- 
tude.” 

There seems to be an increasing 
use of textbooks which have to do 
with science. In the summer course 
which we have conducted for teach- 
ers, several members of the class 
reviewed some of these textbooks 
and reported on the growing alten- 
tion given to their health content. 

One teacher told about a science 
club which she had started in her 
sixth grade called “The How and 
Why Club.” In this connection, in 
order to explain the common cold, 
she had developed simple experi- 
/ments which had to do with yeast, 
molds and harmless bacteria so that 
ithe children might have a_ begin- 
ning understanding of bacterial ac- 
tions in certain diseases. 

Teachers are still realizing the 
effectiveness of teaching health edu- 
cation through many appeals. The 
child’s natural interests in manipu- 
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lation and construction are. still 
being utilized in the elementary 
grades. For example, making and 


using the grocery store as a life 
situation is repeatedly used in the 
third grade for the integration of 
many health teaching values. 

I find that plays and pageants 
are used more advantageously today 
than in former years. Instead of 
desultory activities, they are now 
often used as culminative features 

as the expressions of something 
which children have learned in 
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some unit of health study. For 
example, in the western part of the 
state I found a class of sixth grade 
children giving a lovely pageant on 
“How Children of Other’ Lands 
Dress.” For “Parents’ Day” this 
class had a puppet show on cloth- 
ing in relation to the four seasons 
of the year. It was put on at the 
end of a “core learning” of the 
unit which they had studied on 
“Clothing in Relation to Health.” 
This health unit had been organ- 
ized specifically as a core learning 
within the larger comprehensive 
social studies unit on clothing. 


Thus the activity program in 
health education—in which — the 
health areas are selected in terms 


of interests, needs and abilities of 
children—is making it possible to 
use health teaching not as a thing 
apart from the general curriculum 


but as an integral phase of the 
entire school program. Which of 
course means that teachers are 


using the same educational psychol- 
ogy for the teaching of health as 





for that of any other phase of 
learning. 

The unit method of teaching 
health, if used properly, would 
seem to have within it all the in- 
trinsic motivations necessary for 
teaching health. 

To Contributors:—The editor of the 
School and Health Department will be 


pleased to receive articles dealing with the 
actual solution of concrete and_ practical 
health education problems in the school. 
Contributions on general theory are not 
solicited. Articles must not exceed 1,000 
words in length and must be typewritten 
double spaced. Stamps should accompany 
manuscripts to insure their return if 
rejected. All articles accepted will be paid 
for at regular rates. Address J. Mace 
Andress, editor of School and Health 
Department of HyGeta, 67 Clyde St., New- 
tonville, Mass. 








INSECTICIDES REQUIRE CAREFUL HANDiING 


Insecticides such as those sprayed 
with a spray gun are toxic and 
irritating to the skin, unless great 
care is exerted in using them, ac- 
cording to a warning published 
recently in the U. S. Public Health 
reports. 

Directions on the cans usually 
only hint that the product is toxic 


by stating that it is harmless if 
used according to directions, the 


article points out. “The emphasis 
in such a statement,” it says, “is in 


direct contrast to the emphasis con- 
tained on poison labels of other 
poisons such as iodine, phenol and 
the like, which are also harmless 
if used according to directions. 

“In spraying these’ substances 
protective clothing should be worn, 
the face and other portions of the 
skin should be exposed as little as 
possible to their action, and_ the 
containers should be kept away 
from articles of food and out of the 
reach of children.” 
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CHILDHOOD FEARS 


When asked what was’ wrong, 
Johnny simply said, “Ginger,” and 
began to cry. He refused to go to 
school. He did not want another 
dog, he assured us, for while Ginger 
was admittedly a mongrel, he was 
still the only dog the boy respected. 
“All other dogs bark and _ bite.” 
Johnny felt unhappy and forsaken. 
Dad and Mother were all right in 
their way but not like Ginger, 
by far. 

Each of the cases here cited 
represents a type of fear based on 
a distinct underlying cause. Yet 
they all have one common factor 
that makes them vulnerable to emo- 
tional imbalance. They are so 
constituted that reality frightens 
them. With the exception of Mr. 
Wells, they are children of an age at 
which remedial efforts have thus 
far been successful. At least, they 
have abandoned their original fears. 

The little fellow who, because of 
his asserted fear of steps in his own 
home, was forced to sleep in the 
living room, undoubtedly started 
out on the basis of sudden fright, 
which he associated with the mild 
injury and its accompanying pain. 
In time, however, the problem be- 
came the all-absorbing topic for 
discussion, in which all relatives 
participated freely. Friends who 
did not believe it possible were 
invited to see the phenomenon with 
their own eyes. The doctor, who 
refused to be witness to this silly 
spectacle, was denounced as_ un- 
interested. 

It took about two weeks of in- 
difference and a regular bed to 
replace the crib to release the child 
from this “terrible” fear. Harold is 
now 14 years old and has just 
finished his freshman year in high 
school. He is a likable boy and, 
as his mother states, a good mixer; 
but he always has to be “in front” 
or he does not “mix.” He seeks 
out the group that allows him to 
occupy the limelight. By that trait 
he comes honestly, his mother con- 
cludes. “His father has always been 
a sort of a kingfish.” 

Bobby represents a type that peo- 
ple usually classify as overly im- 
pressionable, “delicate” or perhaps 
“nervous.” Whether he was born 
that way no one can say. That he 
has done a good job of cultivating 
his fears is beyond dispute. On his 
first visit, when asked why he 
could not sleep in a darkened room, 


without hesitation Bobby explained, 
“Because I am so nervous.” Here 
the mother volunteers: “Yes, he 
has always been a nervous child, 
ever since the day he was born. 
He is so different from my other 
children that it is sometimes un- 
believable that he belongs to the 
same family. The others are all so 
husky and daring.” 

Bobby’s life, it became apparent, 
was not an easy one. Somewhat 
under average in size, stoop shoul- 
dered, with missing front teeth, 
he did present a marked devia- 
tion from the characteristics of 
his brother and two sisters. Nor 
was he unaware of the handicap. 
His disadvantageous position was 
pointed out to him at every oppor- 
tunity. “Steve always ate all that 
was on the plate; that is why he is 
so husky that he can be on the 
football team. Steve always drank 
his milk; that’s why he has such 
straight bones. Steve always went 
to bed without fuss; that’s why he 
was never afraid of anything 
etc.” That Bobby should be the 
opposite of Steve is only to be 
expected. Not that there was any 
open evidence of dislike between 
the two brothers. On the contrary: 
“They get along just fine.” Any 
reference to discord was repudiated 
as impossible. “There is never a 
cross word between the two. They 
always talk about football. Steve 
explains everything, and Bobby just 
sits and listens. In fact, football 
is the only topic of discussion at 
our house, anyway. It has been for 
the past six vears, when Steve made 
the high school team.” 

The problem became clear enough 
but far from solution. All agreed 
that discussion of one subject to 
the exclusion of everything else was 
neither instructive nor ennobling, 
particularly if Bobby would rather 
talk about something else. “But he 
is only a kid, anyway, and a scared 
kid at that. Why should we give 
in to him?” Politics raised Dad's 
blood pressure—he was a Republi- 
can, and this was 1933. Religion, 
too, was a precarious subject, one 
parent being devout, while the 
other boasted of skepticism. 

Bobby continued in his career of 
“nervousness” and fears until late 
in the fall, when, as his mother 
states, he began to “brace up.” 
Whether fate intervened in_ the 
child’s behalf, I cannot say with 


(Continued from page 1094) 


certainty Ihe fact re uns that 
the family football “her in | 

midst of a roaring crowd, sustained 
a broken leg which permanently 


disqualified him fi! the t 


While Steve was in the hos] 


Bobby, for the first ti his lif 

slept alone in the with the 
lights out Ihe family agreed that 
since Steve could 1 longer play 


football, out of respec! to his sensi 
bilities, no mention would be mad 


of the game While the other m« 


bers of the household lowered thet 
heads in pained silence Bobby 
grumbled, “I was sick of it, any 
way.” 

Bobby is now 13 vears old He 
is a fine voungster, doing good 


work in school. He belongs to th 
Boy Scouts, but to sav that he is 


imbued with enthusiasm over | 
activities would be an exaggerat 

He goes on hikes more ften be 
cause of duty than for enjovment 
and he does his other chores i: 
troup on the same basis “He 
never be like Steve.” his mother 


complains. She cannot understand 
vet how two boys in the sam 
family can be so different. 


The little 6 vear old girl with 
her grasshopper complex had no 
trouble getting over her fears It 
Was amusing, in a way, to listen t 
hey iother’s reminiscences about 


her social and economic life on the 
farm when she was a voungste! 
Her grandparents had come to the 
Middle West as homesteaders dur 
ing the eighties. They had =n 


sooner grown a crop of wheat than 
the locusts had come and devoured 
every blade. True to pioneer na 
ture, the family was brought up on 
stories pertaining to the struggles 
with the elements. All one heard 
was drouth and locusts. — Litth 
Susan, however, once she realized 
that grasshoppers were not bent on 
biting out her eves, as her aunt 
had warned her, became the mentor 
of the household. She even laughed 
when recently a bat flew into th 
house and occupied the living room 
for two hours. 

That Margaret Jones had had a 
severe emotional shock was quite 
obvious from the start. However, 
the nature of this shock remained 
a mystery. There was nothing to 
which the parents or the child her- 
self could point as the cause. Only 
one factor which at first escaped 
attention now came to light. About 
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INCLIN-ATOR 


Designed for side of stairway without 
interfering with customary use of. stairs. 
Seats fold against wall 
when notin use. Easily 
installed without defac- 
ing stairs, floors, or 
walls. Finished to har- 
monize with the wood- 
work. Electrically 
operated. 


‘ 
‘Elevette”’ 
Easily installed in stair- 
well, closet or corner of 
room. No overhead ma- 
chinery ; shaft enclosure 
not essential. Cars made 








“ 9 any size up to wheel- 
Elevette chair capacity. 

Full information and name of nearest 

representative will be sent on request. 


Inclinator Co. of America 
275 South Cameron St., Harrisburg, Penna. 
Originators and Manufacturers of Sim- 

plified Passenger Lifts for the Home 
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DENTISTS USE THIS 
BRUSH BECAUSE IT’S 
DESIGNED FOR 
BEST RESULTS! 


Correct, modern massage-brush- 
ing is possible only if the 
toothbrush is a properly de- 
signed instrument to facilitate 
the prescribed technique. 
TAKAMINE does more than 
meet dental requirements for 
quality and design. For, only 
Takamine encourages frequent 
renewal by its practical low 
cost that makes it possible for 
everyone to change to a new 
sanitary brush at least once 
every month. 


TAKAMINE 
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TAKAMINE CORP. 

132 Front Street, New York City 
If your drug or toilet goods counter 
cannot supply you with Takamines, 
send 60c to us for INTRODUC- 
TORY package of 6 Standard Taka- 
mine Toothbrushes. 
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| her about her cowardice. 





a month prior to the beginning of 
Margaret’s trouble she was sent to 


her maternal grandparents on a 
farm for several days. She had 


always liked to go there; in fact, 
she had spent most of her summer 
vacations with these grandparents 
on their farm. On the last visit her 
grandfather took Margaret to watch 


the butchering. At the sight of 
blood the child became terrified. 


She screamed and ran away from 
the scene to hide in the corn field. 
Several hours later when she re- 
turned, a young farm hand who had 
been standing by her side and had 
seen her run laughed and teased 
She felt 
so bad about the “poor pig” and 
so resentful of the boy that she 
could not sleep all night. “It makes 
me shiver even now when I think 
of it. And I have never told any 
one about it. Isn’t it stupid of me 
to feel that way?” 

Improvement became steady and 
progressive. Margaret is now a 
senior in college, and she seems 
none the worse off for her long 
period of brooding. She gets the 
“blues” occasionaily, to be sure; but 
in these days of turmoil she asks, 
“Who doesn’t?” 

Johnny Foster had _ heard his 
mother and father in one of their 
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of dogs 


of his fear 
to the point where he consented to 


the boy out 


go to school without his mother. 
Three days later, on arriving home, 
he found that Mrs. Foster had ful- 
filled her threat. She had left her 
husband and three children. Con- 
trary to our expectation, Johnny 
expressed very little grief over her 
desertion. In fact, we suspected 
that he considered it a relief. “They 


won’t have to fight now,” he re- 
marked when asked about his 
mother’s departure. The parents 


have since been divorced. John is 





usual quarrels. On this occasion, now 16 years old, and, so far as 
his mother threatened to leave I am able to learn, he has had 
home. We succeeded in talking no further trouble with his fears. 
WONDER STORIES of the HUMAN MACHINE 
(Continued from page 1106) 
rest and less fuel is being con- fronts. Most modern cars have 
sumed, the breathing slows down, heating systems and devices for de- 
and the thermostat regulates the frosting the windshields. All these 
heat to the body needs. Certainly mechanical gadgets are marvels of 
it is a marvelous mechanism that ingenuity and accuracy. But our 
‘an maintain heat at such a per- whole breathing system and heat 


fectly uniform point under so many 
circumstances. 

With men and machines roaming 
all parts of the world, there are 
times when both require some 
assistance to be kept in the best 
working efficiency. If one lives 
in the tropics, little assistance is 
needed, except to protect the body 
partially at night. As one goes 
North and the temperature is far- 
ther from that which the body re- 
quires, we have learned that some 
bodily protection to prevent rapid 
losses of heat is both necessary 
and desirable, so we have devised 
clothing. We even protect our auto- 
mobiles by felt pads under the 
hood, radiator shields and winter 


control is so superior to all others 
that we may well marvel at the 
wonderful structure that produces 
such certain and effective results. 


Infantile Paralysis Complicating 
Pregnancy 

Two New Jersey physicians re- 

port in The Journal of the Ameri- 

can Medical Association of the de- 


livery of an apparently healthy 
child from a mother whose preg- 
nancy at five and a half months 


had been complicated by infantile 
paralysis. When examined a short 
time ago, the infant was in good 
health and showed no evidence of 
paralytic involvement. 
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Coming in 1940 

NEW YEAR’S RESOLUTIONS 


Why we make them and why we break 
them. Discussed by Smiley Blanton, M.D. 


PNEUMONIA, AN EMERGENCY 


A highly informative article on the mod- 
ern diagnosis and treatment of pneumonia 
and what it can accomplish. By Robert 
Toubib. 


THE SLEEP OF THE INNOCENT 


Any parent whose child suffers from 
insomnia or bed wetting, or both, will 
welcome the helpful advice in this arti- 
cle by H. M. Jahr, M.D. 


AGE—THE BIG ADVENTURE 


How to adjust your mental attitudes and 
behavior as well as habits of work and 
play after you come to the “crossroads.” 
By Carl Bond. 


ALSO: 


“Australia—Land of Sun and Surf”; “So- 
cial Hygiene in the Public School”; “How 
Many Stitches, Doctor?”; “Is Your Child 
Hard of Hearing?”; “Don’t Put Your Foot 
In It!”; “What the Flight Surgeon Does.” 
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The Greates t 
ift of Al -- 


GOOD HEALTH e A magic gift of vital, joyous living to 
last the whole year through! 


Unfortunately we can’t bestow good health on anyone. The 
physical fitness, mental alertness and emotional stability so 
essential for good health can’t be wrapped up in tissue, tied 
with gay ribbons and placed under the Christmas tree. 


It is possible, of course, to improve and safeguard our 
well-being, and practically all persons today have a sincere 
interest in anything pertaining to their health. That's why 
Hygeia is such a welcome gift in any home. It definitely aids 
in solving personal problems of health and hygiene. The 
authentic advice which it presents each month helps to keep 
the whole family well and happy. 


Why not solve some of your shopping problems with sub- 
scriptions to Hygeia? The envelope order form in the front 
of this issue has space for listing those to whom you would 
like to send the magazine for the next year. 


Get our your shopping list, fill in the order form, and mail 
with remittance. Precious hours will be saved and the recipi- 
ents are sure to appreciate your good judgment. Hygeia is 
economical, too. Note the special gift rate quoted below. 


Special 
CHRISTMAS — 
Rates 


Single subscription 
to Hygeia, $2.50 per 
year. Two gift sub- 
scriptions, $4.00. 
All additional sub- 
scriptions, $2.00 
each. 











Mail Your Gift Subscriptions on Order Form in Front of Magazine 
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Civilization a Causative Factor 
in High Blood Pressure 

That civilization is a causative 
factor in high blood pressure seems 
to be supported by several authentic 
observations, Dwight M. Palmer, 
points out in the Ohio State Medical 
Journal. 

These include the high incidence 
of hypertension in the American 
Negro as contrasted with its rarity 
in the native African, the “over- 
civilized” nature of the 
hypertension case and a few cases 
studied by psychiatrists who have 
found a definite correlation between 
fluctuations of emotional tension 
and those of blood pressure read- 
ings. 

Three types of factors which may 
link hypertension with civilization, 
he says, are overeating, early faulty 
conditioning of the complexities of 
civilized society, and _ restrictions 
and tabus imposed by society on 
the individual’s reaction. “In civil- 
ized society it is the exception 
rather than the rule if man reacts 
to a frustrating situation by either 
physical running. 
However, the basic emergency pat- 
terns for fight or flight are present 
in the human body. Situations in 
the environment which are followed 
by either aggression or retreat bring 
forth a two-fold response. There 
is a marshalling of the body econ- 
omy on the somatic side to prepare 
for fight or flight, and there is an 
awareness on psychic side of the 
rage, hate, fear, etc. The elevation 
of the blood pressure is a part of 
this emergency pattern.” 


average 


combat or by 


47 Per Cent Recoveries From 
Previous Fatal Ailment 

A recovery rate of 47 per cent 
among a group of patients suffer- 


ing from pneumococcic meningitis, 


which heretofore has been = an 
almost invariably fatal ailment, 
after treatment with sulfapyridine 
or its sodium salt is reported in 
The Journal of the American Medi- 
cal Association. 


Nobel Prize For Medicine 





Gerhard Domagk, M.D. 


The Nobel Prize for Medicine, 
one of the most coveted honors 
a physician can receive, has been 
awarded Gerhard Domagk, M.D., of 
Elberfeld, Germany, for his demon- 
stration of the curative possibilities 
of prontosil, a red dye containing 
sulfanilamide, in streptococcic in- 
fections of mice. 

Late in 1932, Dr. Domagk first 
demonstrated the curative effects of 
prontosil in mice. For the next 
two years the new drug was care- 
fully tested in human cases by 
several leading German physicians. 
During this time Dr. Domagk also 
used it successfully to treat one of 
his four young children who had 
a serious streptococcic infection. 
Only after this long trial period 
had sufficiently adequate proof of 
the value of the drug been accumu- 
lated to make Dr. Domagk feel justi- 
filed in announcing the discovery 
to the medical world. In 1935 the 
details of his work were published 
in medical and scientific journals 
and the life-saving possibilities of 
the drug began to be investigated 
by physicians throughout the world. 

At present more than thirty-three 
different disease conditions may be 


cured or benefited by the new 
chemical remedies in the sulfanil- 
amide group, two of which are 


prontosil and sulfapyridine.  Al- 
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though the exact action of the 
drugs has not yet been fully deter- 
mined, scientific evidence indicates 
that they are bacteriostatic, or 
growth-inhibiting. By means of 
this action they enable the body’s 
disease fighting mechanism to. over- 
come invading bacteria. 

Since the announcement of Dr. 
Domagk in 1935, thousands of lives 
have been saved or _ prolonged 
through treatment of such hereto- 
fore highly fatal or resistant infec- 
tions as streptococcic sore throat, 
meningitis, pneumonia, childbed 
fever, gonorrhea and gas gangrene. 

Dr. Domagk was born in Lagow, 
Germany, in 1895 and started his 
education before the World War at 
Kiel University, studying chemistry, 
botany, anatomy and physiology, in 
addition to philosophy and history 
of the arts. In August 1914, he 
volunteered for military service. 
After the war, he returned to Kiel 
University, receiving his degree of 
doctor of medicine in 1921. 

His postgraduate work in pathol- 
ogy led to investigations of the 
blood, spleen and liver and stimu- 
lated him to seek methods of com- 
bating infection. This research 
won him an appointment as instruc- 
tor in pathology at Greifswald Uni- 
versity, and later he was transferred 
to Muenster University. In 1927 he 
became director of the Institute of 
Experimental Pathology of the I. G. 
Dye Works in Elberfeld and re- 
sumed the study of bacterial infec- 
tions in close collaboration with 
two brilliant chemists, Drs. F. 
Mietzsch and J. Klarer, under the 
leadership of Prof. H. Hoerlein, 
director of scientific research of the 
I. G. Dye Works. It was here that 
he first came across the dye which 
has given sulfanilamide and its de- 
rivatives to the world and brought 
to him the Nobel Prize. He subse- 
quently has informed the Nobel 
Prize Committee that the ban of 
the German government on accep- 
tance of Nobel prizes prevents him 
from accepting the $40,000 which 
accompanies the award. In 1937 
he received the Emil Fischer Medal, 
the highest award of the German 
Chemical Society, and earlier this 
year the Cameron Prize of the Uni- 
versity of Edinburgh, ScoJand, was 
given him. He has never visited 
America. The outbreak of war 
forced him to cancel the reading of 
a paper before the International 
Congress of Microbiology at the 
New York World’s Fair early last 
September. 





